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NURSING TIMES, JUNE 8, 


The Nursing Course 


has been kept in the foreground recently by many factors, 

and last weck’s issue of The Lancet again devotes a leader 
to the policy that it has been advocating over a period of several 
months, t.e., the reduction of the nurse’s training to a two-year 
course of a practical nature, with an additional course—-we 
of two vears’ duration, since anything less must be 
inadequate—for all who wish to become ward sisters, or aspire 
to other administrative posts. This scheme has also been put 
forward a second time by Miss G. B. Carter and Miss E. C. Pearce 
in a pamphlet* ‘“‘ Reconsideration of Nursing,’’ which sets out 
again more lengthily, but with less detail, the similar scheme 
for two grades of nurse which they proposed in 1939. This 
system would divide the nursing profession into two ranks 
a private and officer class as it were, with all entrants passing 
through the ranks first. The “ officer class’’ would consist 
of those who had the intellectual ability to undertake the higher 


' ‘HE question of the length and content of the Nursing Course 


presume 


course. 

The Lancet states that the Royal College of Nursing holds 
that a fully qualified nurse cannot be made in less than four 
years, but does not explain that “ fully qualified ’’ means that 
the trained nurse would have had experience in fever, tuberculosis 
and, ultimately, probably also in mental nursing, besides all the 
types of nursing work covered in the present three-vear syllabus. 
Nurses themselves have asked that they shall have all this 
experience as they find they are at a disadvantage when they 
have qualified and take up private nursing, public health 
nursing and district nursing, because they meet and are respon- 
sible for cases which they have never met before and therefore 
cannot undertake with the confidence that they would wish ; 
they also feel that their patients of necessity suffer from the 
fact that they are learning in nursing them, when they are no 
longer under supervision. It is because College members, who are 
all trained nurses, have constantly asked that they should have 
this wider experience, which is generally given to student 
nurses in American and Canadian training schools, that the 
Council have supported their scheme for a wider basic training 
to meet a demand which has persisted over the many years during 
which the present three-year training and syllabus has been in use. 
The two-year trainee cannot have this experience. 

aa + + 

The main idea behind the suggested two-year training scheme 
appears to be that a much larger number of girls will be attracted 
if the length of training is shorter, and that since the intellectual 
level required will be lowered, greater numbers of suitable 
applicants will be available. It is certainly true that length 
of training does have a deterrent effect on recruitment among 
those who are not really anxious to nurse. We do not think 
that it deters those who are keen, except that the fact that during 
the war they have been bound to continue to nurse has had a 
frightening effect on the eighteen year old girl ; of this we have 
had positive evidence. However, the Ministry of Labour’s Control 
of Engagement Order ends on June 20. 

There have been many large hospitals which have demanded 
a four-year training throughout the period since the State 
examinations have been in existence, in spite of the fact that 
the General Nursing Council demands only a three-year period. 
Those who are used to the system claim that it is for the benefit 
of the trainee because she gets experience as a staff nurse during 
the fourth year which is invaluable to her. Those who are used 
to a three-year course have found that the girl of average 
intelligence and ability is quite competent to obtain this 
experience in the third year of training, and that the lengthening 
of the training to four years means three years of junior work, 
and one of senior, instead of two years of junior work and one of 
senior—a more attractive proposition provided the teaching is 
good and the training well organized, so that the student nurse 
is not asked to carry responsibilities for which she is not yet 
ready. From the administrative angle, however, the fourth 
year is attractive ; it provides the hospital with qualified staff, 
as the student nurse must stay to obtain her certificate, and 
relieves the institution of the responsibility of making conditions 
so attractive that the trainees want to stay and consider it an 


* Obtainable from the ‘‘ Nursing Mirror,”’ Stamford Street, London. 


honour to be asked to do so. It gives the ward sisters seni 
nurses who have no lectures to attend in the hours on duty 
and who are fully qualified to take the responsibility for the 
patients when the sister is off duty ; a very desirable factor. 
From the financial angle, it provides the committee of manage- 
ment with qualified staff, at rates of salary only permissible 
because the Rushcliffe committee allows these qualified State- 
registered nurses to be considered unqualified—a state of affairs 
which the Rushcliffe Committee might reconsider. 

The Lancet and the authors of the pamphlet to which we 
have referred suggest that the two-year training will not lower 
nursing standards because the course will be stripped of un- 
essentials. They do not say how they propose to get the work 
which is essential for the well-being of the patient, but is not 
essential to the training of the nurse, done. Much of this is 
domestic and semi-domestic work. If the women of this country 
are not willing to do this domestic work and the student nurse 
does not do it, the hospitals will have to close a large proportion 
of their wards at a time when Mr. Bevan is promising the country 
hospital and specialist services for all who need them. A 
gradual transition must be made as domestic help and electrical 
cleaning equipment become available and can be installed. They 
also avoid all mention of the fact that the birth-rate has fallen 
drastically in the last fifty years, so that the number of girls 
born with an inclination and aptitude to become nurses has also 
fallen, though the hospital services have grown. ‘The reduction 
of the length of training to two years will not increase the number 
of suitable young people, who have been born in the last 30 years, 
but it will increase the number required by at least one-third—and 
in the four-year training schools by one half. 

But an even greater evil surely lies in the fact that nursing 
really is work that makes a strong appeal to an intelligent 
practical girl if she learns to do it intelligently. If she is to learn 
to do it mechanically as a mere craftsman during the two years’ 
training so as to keep pace with the girls of lower intelligence 
who are to be attracted into the shorter course, she will not be 
intellectually satisfied nor will her capacities be given the 
exercise that they need, with the result that a large number of 
those who should go on to become the leaders and teachers 
of the profession are likely to become bored and drift off to other 
careers which satisfy their developing powers and personality. 

Is not what really lies behind this suggestion the proposal 
that, because many hospitals have failed to provide good train- 
ing, suitable accommodation and reasonable conditions for their 
nursing staff and sometimes also their patients, and cannot attract 
candidates, all hospitals are to lower their standards to help 
these hospitals to obtain the staff that they cannot get? Will 
it not merely mean that no hospitals can attract all the can- 
didates that they need in the future because nowhere will the 
course have the attraction that some courses now have ? 


+ + + 


Much more important than reducing the length of the course 
is the reduction of the hours of duty. There are still large numbers 
of girls who want to nurse but are kept out of nursing by their 
parents who think that the physical strain is too great. It is 
still true that there is much physical strain and overtiredness in 
many hospitals and the reduction of hours will, we believe, 
lower the wastage of candidates which lies at the bottom of the 
shortage: we are getting candidates under present conditions, 
but we are wasting them because of the conditions. 

The Lancet published a few weeks ago information that in 
America there were not so many women doctors as in Britain 
because sO many more girls went into nursing which had a 
satisfactory professional status and training in America. At the 
present there is no room in the medical colleges for many of the 
women who are interested in the human appeal of the health 
services. They are unlikely to think of nursing if the ideas of 
the Lancet editorial are accepted and the status and training of 
the qualified nurse are lowered. There is no need to lower them 
if the nurse is given good teaching, reasonable hours of work, 
and conditions in which she can readily learn the art of nursing. 
The Lavzicet Commission which really studied the nursing problem 
deeply, made no such recommendations as this. 
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A Profitable Party 


THE Association of Hospital Matrons had a happy idea when they 
decided to hold a cocktail party at the Dorchester Hotel on Thursday, 
May 30, to permit the officers, executive and representatives from all 
parts of the country to meet some of the distinguished persons w ho are 
connected with and interested in the nursing profession to-day. There 
were representatives of the Ministry of Health, the Ministry of Educa- 
tion and the Ministry of Labour, in Sir Arthur Rucker and Dame 
Katherine Watt, (Mr. Aneurin Bevan was unfortunately ill) the Rt 
Hon. Ellen Wilkinson, and Mr. Ness Edwards respectively. The 
Rushcliffe Committee was represented by Lord Rushcliffe himself, and 
bv Sir George Martin, Chairman to the employers’ panel, Mr. Wetenhall 
of the British Hospitals Association, Sir Allen Daley of the London 
County Council and Miss Dorothy Elliott of the Trades Union Congress. 
The Lord Moran was there and Sir Alfred Webb-Johnson from the 
Royal Colleges and Dr. Charles Hill of the British Medical Association 
and members of the Ministry of Health’s Working Party, which is 
studying nursing. Lord Horder, Chairman of the Nursing Reconstruc- 
tion Committee came, the medical and nursing chiefs of the three 
fighting Services and representatives of the General Nursing Council 
ind the Royal College of Nursing, together with Dame Ellen Musson, 
newly elected President of the National Council of Nurses. There was 
no shortage of topics of conversation with the Health Service Bill in 
its Committee stage, the shortage of nurses, midwives and domestic 
workers ever more acute, and the Rushcliffe Committee still in the 
throes of its heavy task of adjusting all salaries to the new scale for 
ward sister, staff nurse and assistant nurse which Mr. Aneurin Bevan 
announced last November. With such momentous happenings as the 
background there was much benefit in the meeting, and time passed 
all too quickly. Everyone must hope that such occasions will not be 
infrequent, for there was never greater need for contact between the 
nursing profession and those who help to control its destinies 


° 
More Circulars ? 

CLausE 12 of the National Health Service Bill is under discussion 
as we go to press. This Clause deals with ‘ Functions of Boards and 
Management Committees ’’ and is, therefore, of particular interest 
to nurses. One point brought up at the end of the discussions last week 
see page 422) was the power of the Minister, mentioned often through- 
out the Bill, not only to make regulations but to give directions over 
the head of Parliament. This appears contrary to the stated intention 
of delegating power and responsibility to the Regional Boards and the 
management committees, and nurses may well view the position with 
apprehension. For their patients’ sake they will not want to be moved 
by directions from Whitehall from one hospital to another: to have 
limits put on the proportion of staff to patients; or to have treatment 
prescribed centrally. All these will be possible as the Bill stands. 


An Appointment Overseas 


Dr. Rogerson, medical director of the Cassel Hospital for nine years 
has been appointed clinical director to a new psychiatric unit at the 
Seaton Institute, Baltimore. Many nurses are grateful for all he has 
done to demonstrate the importance of psychological factors in illness 
to their profession and while congratulating him on his new appoint- 
ment will be sorry that he is leaving the country. He gave freely of 
his time to the Cassel Hospital Bursary scheme, started in 1944, by 
which State-registered nurses were able to take 16-week intensive 
ourses in modern methods of psychiatric nursing, particularly the 
treatment of psychoneuroses : study takes place both at the Cassel 
Hospital and under the advice of Child Guidance Clinics in centres of 
psychiatric interest. Miss H. C. Parsons, director of the Education 
Department of the Royal College of Nursing is on the committee, 
of which Sir Farquhar Buzzard was chairman, which selects candidates 
for these bursaries. Happily Dr. Rogerson’s services do not be entirely 
lost to this country for he is remaining on the consulting staif of the 
Cassel Hospital. Miss D. Weddell, matron, writes that he 1s also 
remaining patron 6f the Cassel Hospital Nurses League. 


Goop news appears this week for all nurses working in mental 
hospitals and mental deficiency institutions, men and women, in 
England and Wales and in Scotland. For those in England and Wales 


there are new recommendations from the Mental Nurses Sub- 
Committee of the Rushcliffe Committee (Notes No. 6; H.M.S.O., 
price 6d.) and for those in Scotland a new Wheatley Report. The 


increases in England and Wales will come into effect as previous 
increases in salary for nurses have done—half retrospectively from 
January 1, 1946 and half on April 1, 1947. In Scotland, however, the 
increases will come into full effect on July 1 next. This bold step is 
indeed welcome. Surely the other committees recommending salary 
increases will soon follow. Scottish mental hospitals are not alone in 


being short-staffed; the nursing of patients in their.hospitals does not 
differ materially from the nursing of patients in such hospitals in 
England and Wales: 


any difference in salaries without adequate 


reason is bound to have repercussions on the staffing situation. In 
Scotland the ward sister is to have a {30 annual increase, the male 
charge nurse {26 annual increase; in England and Wales, the ward 
sister's salary will begin at £180 +410 for those on the General Register 
which with emoluments is /300—{400, and the male charge nurses will 
have £317 4s. to £400 8s. We will publish the scales next week 


—and Backwards 


HERE is one outstanding peculiarity in the recommendations of the 
Sub-Committee of the Rushcliffe Committee, namely, payment for 
overtime. “If at the end of an agreed period of calculation the 
Report states ‘“‘a nurse has worked over 100 hours a fortnight, he or 
she shall be remunerated for such excess hours, calculated to the nearest 
half hour at ordinary rates according to scale limes are changing 
the outlook of one generation differs widely from that of another but 
we hardly believe that this action, unless it stirs the backward hospital 
to shorten its nurses’ working hours, is for the ultimate good of the 
profession. It will do one thing which both mental and general nurses 
will deplore : it will make another difference between them 


Idea to Copy 


Mrs. E. O. Jackson, matron, University College Hospital, and Miss 
M. Houghton, senior sister tutor, are sailing for America on June 10 to 
visit schools of nursing in the States and in Canada. They are being 
sent by the Hospital Board of Management to see what ideas this 
country can get from leading schools of nursing across the Atlanti 
Chey will spend at least four weeks there and their itinerary will 
include Columbia University, the Yale University School of Nursing 
and the Johns Hopkins Hospital, Baltimore, the Vanderbilt School, 
lennessee, the University School of Nursing, Toronto, and the 
Psychological Corporation in New York which has been carrying out 
selection tests for nurses in America 


A Scottish Innovation 


THE General Nursing Council for Scotland announce this week 
an interesting appointment, that of ‘‘ examination officer,’’ and Miss 
M. M. Haggo, S.R.N., $.C.M., D.N.., is to fill this post Miss Haggo is 
a trainee of Edinburgh Royal Infirmary, and has been a ward sister at 
Kilmarnock Infirmary, and assistant sister dietitian; sister tutor at 
her own training school. She was also sister tutor at Leicester Roval 
Infirmary, and in addition is an examiner to the General Nursin 
Councils of Scotland and of England and Wales. She is external 
examiner, Central Preliminary Training School,. Coventry and 
lecturer and examiner on Methods of Teaching in Training Schools 
to King’s College Tutor Students. Miss Haggo, therefore, brings wide 
knowledge and rich experience to this appointment, 


Pl h’ i 
- ymouth’s Enterprise 
THE Deputy Lord Mayor of Plymouth, Mr. H. Lawrence Spear 
opened a new Preliminary Training School, at 6, Queen’s Gate. 
Plymouth, last week. This will be especially interesting, as it is to be 
a training school for both female and male nurses, and all! will receive 
the wider basic training over which much thought and discussion has 
taken place of late. Plymouth may well be showing us the shape of 
things to come "’ and we shall be interested to see how their foresight 
and pioneering spirit are rewarded. Dr. T. Pearson, Medical Officer 
of Health was present, as were members of the Public Health Committee 
and prominent members of the nursing profession in that city Miss 
D. Biddle, supervising sister tutor at the Sheffield School of ‘Nursing 
has been appointed to be Director of Nursing Training at the Plym uth 
School of Nursing. ai 


Industrial Nurses Will Endorse 


\t the Annual Meeting of the Scottish Orthopaedic Coyncil held 
recently in Glasgow, Dr. Donald Stewart, industrial medical officer 
Birmingham, stressed the need for many more doctors in the industri i] 
world. Too many nurses in industry had no doctor to consult and 
were having too great a responsibility to bear. In no other bran h of 
her profession was a nurse so completely on her own, declared Dr. 


] 


Stewart. Every industrial nurse will heartily endorse Dr. Stewart's 

urgent call for more medical men to come into the industrial world 
r 
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Monday morning I was walking back from the station with 

a godson of mine, aged 44 years, and his mother. We had 
been seeing visitors off. ‘‘ I like visitors ’’ he announced; “ they 
are kind and nice. Mummy isn’t always nice; Nannie isn’t 
always kind.’”’ This was true since he was a well brought up 
little boy who was not allowed his own way. We waited in 
silence to see what was going to happen next. It came. “I 
suppose visitors must be like that or they wouldn’t be asked 
again.” 

Three student nurses are lying in their beds at the end of a 
day in which everything has gone wrong. Sister tutor has been 
intolerable; ward sister has been nagging; and the student 
nurses themselves have been clumsy and forgetful. One thinks, 
‘I shall never be any good. I cannot think why I came into this 
profession.’ The second thinks, ‘ What a rotten day. I wonder 
what went wrong and how I can avoid it to-morrow.’ The 
thoughts of the third float to the time when she will be a sister 
tutor, or a ward sister, and how she will then be able to nag 
in her turn. 

Did the small boy wittingly and deliberately set out to think 
and come to his conclusion about visitors ? Did the first student 
nurse wittingly want to leave hospital, the second wittingly 
determine and plan to do better or the third wittingly go off into 
fantasy about the future ? No. Thinking is automatic; it takes 
place in spite of ourselves; because we are equipped with minds 
which are dynamic, we think. We can no more prevent thinking 
than we can prevent digestion, circulation or respiration. So 
long as we live we must do all these things because of the nature 
But we can think either adequately 


ET us begin with four simple examples of behaviour. One 


of the organs concerned. 
or inadequately. 


Thinking and Remembering 

There are, however, different ways of using mental energy and 
we must distinguish between two mental processes—thinking and 
remembering. If you describe the cranial nerves, the student 
nurse will, when required, remember or recall their names: she 
does not have to think. If, on the other hand, you ask her why 
some patients with kidney disease must restrict their fluid intake, 
she must think for herself what the normal kidney does and what 
constitutes kidney disease. You may ask a question bordering 
between the two, for example, ‘ Describe the contents of the 
pelvic cavity’ and student nurses will react in different ways. 
One will recall each organ; another will rely not so much on her 
memory but will work them all out by the relationships of those 
she knows. 

We must also see the distinction between thinking and logic. 
Some people confuse the two: they say ‘She is so logical’ 

* Abstract of the fifth of a series of lectures given in the special course 
for sister tutors at the Royal College of Nursing. 
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THE VALUE 
OF EDUCATIONAL 


PSYCHOLOGY* | 


5.—Teaching to Think 


By Mrs. N. MACKENZIE, M.A., Oxon. 


We can no more prevent the mind from working than we can 

prevent digestion. This young Canadian is obviously in good 

form, mentally and physically, for mind and body are working 
in good conditions 


implying that she is a good thinker. But if I say, ‘ All crows are 
white, this bird is a crow, therefore it is white,’ it is logically 
correct but my premises may be inaccurate: it is possible to be 
logical without being either accurate or truthful. You will find 
that a confusion between logic and sound thinking is at the 
root of many disagreements. Inaccurate and inadequate premises 
make for disagreement, not the validity of the arguments which 
spring from those premises. 

We are faced then with pupils who have minds capable of 
thinking. What is our responsibility as teachers ? 


Evidence and Conclusions 


If you read the Spens Report on the Education of the Adolescent 
you will find that one aim of much education is to “ train the 
pupils to weigh evidence and come to conclusions.”’ This is the 
first characteristic of sound thinking. When the student nurse 
thinks soundly, she collects facts, weighs them and comes to 
certain conclusions. We cannot teach her the act of thinking 
but we can train her to use these mental processes. Let us consider 
an example of this lack of weighing evidence and coming to 
conclusions. A student nurse makes a mistake in her work; a 
hasty teacher or sister too rapidly jumps to conclusions about 
her general morals, her capacity or her teachability, without col- 
lecting evidence as to al] the circumstances and then, after due 
consideration, coming to a reasoned conclusion and judgment. 


Relationships 

The second characteristic of thinking is that the searcher in 
any matter under consideration seeks to establish relationships 
between one object and another. In the example given above, 
the superior in question may not have taken into consideration 
the relationships between the mistake made and the student’s 
present educational and professional attainments. I recently 
heard a sister tutor student giving a lecture on parasites. After 
describing them and the necessary treatment to be given when 
parasites were present and the other material required in the 
syllabus, she then spoke about the necessity of considering the 
feelings of the patient in such a condition and relating the 
condition to the environment which had brought it about. She 
thus established a set of relationships between a condition, the 
cause and the background. Which would you rather have? the 
nurse who just thinks, ‘‘ Here is a filthy state,’’ and sets about 
the necessary treatment, or the nurse who sees all round the 
situation, and, while doing whatever is necessary, does so with 
due consideration of the patient’s feelings and of causes which 
may have produced the state but may have been outside the 
patient’s control. 

Two characteristics of thought are, therefore, the adequate 
collecting and judging of accurate facts and seeking to establish 
a relationship between facts. We should never consider an 
object or person in isolation because they do not exist in isolation. 
How can we persuade the pupil to think in these ways ? Given 
proper conditions the mind will work for itself adequately; just 
as given proper conditions and air the. lungs will breathe, but 
given bad conditions, such as a stuffy room, the lungs do not work 
properly; we must, therefore, examine what interferes with the 
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functions of the thinking mind and produces inadequate thinking. 
There are seven of these obstacles and the tutor’s first task is, 
{ they are present, to remove them :— 

(i) Inaccurate Facts and Absence of Experience.—It is im- 
possible for the individual to think adequately until he has a 
foundation of accurate facts and sufficient experience from which 
to Start. 

(ii) Too Many Facts.—A mind which is overburdened with the 


| detail of too many facts and is asked to remember too many 


details in parrot fashion is not free to think and has little mental 
energy left for thinking. But a lively mind, energetic and freely 
functioning, can and will always learn detailed lists at the last 
moment to get through an examination. An over-burdened, 
over-crammed tired mind cannot either memorize or think. 

(iii) Mental Tyranny.—Someone else’s mental tyranny, perhaps 
that of the omniscient or too often omnipotent teacher, 
can interfere with the propcr functioning of a pupil’s mind. 
The ramifications and ill effects of ‘‘ You must do this, you must 
do that,” are many. Have you met the student nurse or State- 
registered nurse who works badly in, for example, one medical 
ward and well in another? This frequently occurs in all 
spheres of activity, and often the reason is that whoever is in 
authority in the department where the difficulty arises is 
insisting on her own way without reason. Requisite mental 
discipline is one thing, mental tyranny, another. 

(iv) Suggestibility—People with a high degree of suggest- 
ibility are confronted with two difficulties. They are prone to 
take the opinions and views of others at second-hand which is 
incompatable with initiative in thinking. They are so over- 
whelmed by others that they are sure these must be right. Leader- 
ship implies followers and the temptation of followers is to 
follow blindly instead of thinking and acting for themselves. 
From a highly suggestive and blind follower we get neither 
initiative nor a sense of responsibility: both these are qualities 
essential for the nurse whether as a citizen or as a member of 
the nursing profession. The second difficulty that highly suggest- 
ible people are confronted with is mental laziness; it is so much 
easier to think along the same lines and be guided by someone 
else’s judgment than to think and come to one’s own conclusions. 

(v) Prejudice.—It is a fact that people with the strongest 
convictions are nearly always the most tolerant and adaptable 
whereas people with prejudices are narrow, intolerant and 
obstinate. Why ? Because people with convictions have thought 
out their views for themselves and arrived at conclusions after 
months and years of thinking and experience. Their convictions 
are strong and their own and they are, therefore, not afraid; 
they are used to independent thinking, and therefore they expect 
it and are prepared for it in others. People with prejudices on the 
other hand have obstinate, narrow, intolerant and one-track 
minds, because either they are afraid to face facts, and hide 
behind dead traditions or because they are mentally lazy and do 
not bother to think. 

(vi) Pressure of Time.—This looks a bigger problem than it 
really is when there seems so much to teach and so little time. 
It is worth remembering that if the mind is free the student nurse 
will take in facts readily but we must keep the mind receptive 
by not going too fast: the more slowly and simply we go at the 
beginning the quicker we find we go at the end, for the student 
is able to keep a thoughtful and ready mind. An analogy can be 
taken here with a week’s climbing holiday, say, in the Peak 
district. If we arrive on Tuesday evening and attempt a 2,000 
foot climb on the Wednesday, one of two things happens. Either 
we knock up and cannot make the best use of the rest of the time; 
or we manage the climb and are so stiff that we can do little or 
nothing the next two days. Whereas, if we can break ourselves 
in gently by less strenuous efforts, by the end of the week 
we are able to tackle anything we want to climb. 

(vii) The Meandering Teacher.—The pupil who is trying to 
follow a teacher whose presentation of material is disconnected, 
over-detailed, discursive and lacking in reason, does not learn to 
think for herself. She is receiving no training in the orderly 
relating and grouping of facts. 

Helping to think adequately must be among the first tasks in 
the class room or ward; and if you can remove these seven 


obstacles the pupil will do much of the rest herself. 

There are three further points to consider which will help the 
student nurse to think :— 

(i) Answers to Student Questions.—It is usually unwise to 
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answer a pupil’s questions directly. Although it is a temptation 
to the teacher to impart her knowledge it is more helpful to the 
pupil if she is made to recall through her own memory what she 
has learnt: this is a check on her accuracy and leaves her, as it 
were with the responsibility of ‘‘ holding the baby.”’ If the 
questions spring from real ignorance, if the student has missed 
a class or not grasped a point, she needs an answer. But remember 
she will not have the teacher at her elbow all her life and it is our 
responsibility to teach her to find her own answers whenever she 
can, in a book or in the ward. Frequently the wise answer is 
along the lines: ‘ I think you will be able to work that out for 
yourself.”” The teacher can help but should not take over the 
pupil’s thinking for her. : 

(ii) The Student’s Answers.—A slovenly-worded or inaccurate 
answer in the class room should never be accepted. In doing so 
the teacher is missing an opportunity to insist on accurate recall 
and exact orderly presentation of material. Every answer, 
written or spoken, should be a complete sentence and it should 
be properly worded; this rule should never be broken. The 
teacher may have to be gentle when dealing with pupils of varying 
backgrounds but will be helping them most by insisting on the 
right and exact use of words. 


Inert Ideas 

(iii) Ideas and Words.—Thinking depends on words and the 
capacity to think is intimately linked with the right use of words. 
Therefore, if we want to teach the student to think we must let 
her talk. The value is two-fold: it will show us what ideas she 
has, and we cannot teach adequately until we know the student's 
needs; it will make her clothe her ideas in words and present 
them as facts in speech. Francis Bacon, the great English 
educationalist and thinker, said “‘ Reading maketh a full man, 
Conference a ready man and Writing an exact man,’ all of which, 
richness of mind, readiness of conversation and exactness, depend 
on the careful use and knowledge of words 

A final and important aspect of “ teaching to think ”’ is to realize 
that a worse menace even than inaccuracy is an “ inert idea.” 
A. N. Whitehead in “* Aims of Education ’’ defines inert ideas as 
ideas which the mind receives without utilizing or testing them or 
throwing them out into fresh combinations. Examinations and 
examiners sometimes demand useless information which is never 
needed again but which every good teacher knows how to push 
into the student’s mind. But we must continually ask ourselves 
whether we are giving our pupils mainly that instruction which 
has no function other than helping them to pass an examination 
and which they will never use again, or whether we are making 
sure both that the material we give can help them in work and 
that they themselves can test it, weigh it up and come to their 
own conclusions, 

The teacher may find a gloom coming over the class as she 
talks of such subjects as the conservancy system in public hygiene. 
But she may explain the five requirements for the adequate 
disposal of sewage, describe a system of privies in existence 
and ask how far these arrangements meet with the basic require- 
ments of adequate disposal. Then the class will liven up: now 
they have been asked to weigh evidence and come to conclusions, 
not to receive an inert idea. What the teacher requires from her 
pupils is not only to give back what she has given but to give 
evidence of independent thinking. Everyone with an intelligence 
quota over 90 is capable of independent thought, and it is the 
responsibility of the teacher to give such scope and encourage- 
ment to each of her pupils that she may use her particular type 
of mind to the full. 


Distribution of Penicillin 


From june | the present free issue of penicillin by the Ministry of 
Supply through the hospital system will cease. It will be available 
to Hospitals, to the Medical and Dental professions and to Retail 
Pharmacists through trade channels Penicillin or any preparation 
containing penicillin, however, may be supplied to the public only 
against the prescription of a registered Medical or Dental Practitioner 
It will be in the form of dried powder packed in vials or ampoules 
containing 1.0, 0.2, 0.5, 0.1 mega units at a maximum retail price of 
2s. 9d., 4s. 9d., 10s. 6d., and 20s respectively ; it will also be available 
in an oil-wax suspension for injection. Pharmacists may use dried 
penicillin in dispensing the prescriptions and as time goes.on increasing 
quantities of penicillin preparations will become available from the 
manufacturers. Should any difficulty be experienced in obtaining 
supplies, advice may be sought from the Ministry of Supply, Penicillin 
Production Control, Tothill Street, London, S.W.1. (Telephone No. : 
Abbey 7788, Ext. 403). 
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PRE- AND POST-OPERATIVE TREATMENT 
OF GALL-BLADDER CASES* 


By WILLIAM ANDERSON, O.B.E., (Military), M.B., Ch.B., F.R.C.S. (Eng. et Edin.) 


HE introduction of anaesthesia and a clearer understanding 
of the causes and control of sepsis, rapidly led to a drama- 
tic widening of the field of surgical endeavour. Cavities 

ind organs of the human body which previously had been sacred 
to the physician, came under the knife of the surgeon. With 
commendable zeal and enthusiasm the surgeon perfected his 
technique, planned incisions, experimented with various methods 
of suture and discussed the various procedures which would 
ensure the control of haemorrhage and sepsis. This was graphi- 
‘ally described by Lord Moyniham as “‘ Making surgery safe for 
the patient.” In spite of all attempts to perfect technique, the 
results were not entirely satisfactory, and sometimes, in spite 


of a “ successful ’’ operation, the patient died. 
It gradually became obvious that it was necessary to ‘‘ make 
the patient safe for surgery.’ During an illness the reserve 


tunctions of important organs such as the liver, the kidneys, the 
heart and the lungs become insiduously reduced. The body 
metabolism is able to carry on during the restricted activities 
imposed by the illness, but should there be added the trauma 
of an operation with attendant shock, the ‘“‘ machine ’’ may 
break down. It is, therefore, necessary to prevent such a chain 
f events, to try to attain as high a standard of fitness as is 
possible before operation, and to maintain it during the early 
days of convalescence. The principles are well illustrated in the 
treatment of diseases of the biliary tract. 


Pre-Operative Treatment 

[ often think that the members of our professions do not 
adequately appreciate how important an operation is to the 
individual. To us it may be “an appendix” or a “ hernia,” 
but to the patient it is a terribly important episode—in fact, 
a very trying ordeal. This is, to a large extent, due to ignorance 
and the natural dread of the unknown. Many patients do not 
know what a bed-pan or urinal is, they have never been bed 
bathed, and the thought of an enema, conjures up a picture of 
torture and degradation. The anaesthetic is also a source of 
worry. Handing oneself over to the care of someone about 
whom one knows nothing, the noises in the head and the thump- 
ing of the heart during the early stages of induction, are often 
very terrifying. Many patients are afraid that the operation will 
be commenced before they are completely anaesthetised. It is 
up to us to allay these fears and to explain, in simple language, 
what exactly is to happen. For this purpose, it is necessary to 
get the patient into the nursing home or hospital a clear day before 
operation. This may be objected to by the nervous patient 
who wishes to get over a disagreeable business as quickly as 
possible, but I am convinced that the delay is time well spent 
Che patient gains confidence in the nurse and surgeon, he begins 
to realize that he has found a sympathetic and understanding 
team, who will do their best to restore him to health and strength. 
Simple preparatory measures can be carried out without hurry, 
and the surgeon and nurse get a better understanding of the 
personality of the patient, and his reactions to varying stimuli. 
I have found it helpful, for example, to test the effect of an 
opiate before operation. Post-operative sickness may be due to 
an idiosyncrasy to morphia or heroin, and it can be avoided or 
mitigated, if we know beforehand which drug is the most suitable, 


Special Consideration of Gall-Bladder Cases 

Reduction of Weight.—As you are aware, people afflicted by 
biliary troubles generally suffer from “ indigestion.’’ Certain 
articles of diet cause discomfort, sometimes actual pain, and are, 
therefore, avoided. The result is that the patient automatically 
and unknowingly takes a totally inadequate diet. Women are 
more frequently afflicted with gall-bladder disease than men, 
due, it is suggested, to the more sedentary life which they lead, 
and also to the effect of changes in the composition of the bile 
during pregnancy. When a housewife finds that she is unable 
to eat with comfort the food necessary for her family, she cannot 
be bothered preparing a special diet for herself, but ‘‘ makes do ”’ 
with an easily prepared substitute such as tea and bread. In 

* A lecture during a’ refresher course for trained nurses, in Aberdeen, 


arranged by the Scottish Board of the Roval College of Nursing. 


spite of this, she, sad to say, does not lose weight, and therefore 
she does not realize that she is under-nourished. There is, as a 
rule, a deficiency of protein, carbohydrates and vitamins. It 
is, therefore, logical that before operation these deficiencies 
should, as far as possible, be corrected, and this can only be done 
if the patient is taken in hand and coaxed to partake of a suitable, 
easily digested and palatable, balanced diet. 

I have said that the patient is frequently of the adipose dia- 
thesis—and will lay down fat in spite of a restricted diet. This, 
as you will readily understand, does not help the surgeon. In 
the past, attempts have been made, by dieting, to get rid of the 
excessive adipose tissue before operation. My experience of| 
this treatment has been disappointing. Even if the weight has| 
been reduced by a stone or more, it did not seem—so far as I 
can judge—to make the operation any easier. At any rate, there 
was still a lot of adipose tissue in the operation field. I also felt 
that the reduced diet did not help to improve the patient’s genera 
resistance nor her morale. 

Post-Operative Chest Complications.—Following operation ot 
upper abdominal organs, complications are very frequent. When 
the patient is examined before operation, it is found that the air 
entry into the lungs, and especially at the right base, is very 
deficient. Breathing is largely performed by the abdominal 
muscles instead of by the muscles attached to the chest wall 
The patient is, in short, an ‘‘ abdominal breather.”’ After 
operation, in such a patient, secretions tend to collect in the 
lower bronchi, and this still further diminishes the aeration of 
the blood. A time may come when a main bronchus becomes 
completely blocked, when we get collapse of a lobe, and if in- 
fection is established a pneumonia will certainly develop. We 
can help to diminish the risk of this undesirable, and often 
lethal complication by breathing exercises. These should be 
begun several days before operation, and should be continued 
after the operation in spite of pain, the patient being shown 
how to expand the lower chest laterally. 

The Jaundiced Patient.—Every surgeon dreads having to 
operate on a jaundiced patient, because he knows that there is 
a great danger of death from bleeding—not a sudden haemorr- 
hage due to the division of a large vessel which can be controlled 
—but from a persistent ooze, which tends to go on until the 
patient becomes so exsanguinated that he or she dies. At one 
time this was thought to be due to a deficiency of calcium, 
leading to a prolongation of the normal clotting time of the 
blood. It was customary, therefore, to give calcium intravenously 
for three days before operation, but it is now known that there 
is, in fact, no lack of calcium in the blood, but that there ts a 
deficiency of thrombin. This substance, thrombin, is manu- 
factured by the liver in the form of prothrombin, and, for the 
liver to produce prothrombin, vitamin K is necessary. We all 
obtain plenty of this vitamin from ordinary food stuffs, but 
bile salts are necessary for its absorption from the intestinal 
track. In the jaundiced patient, bile cannot reach the intestine, 
vitamin K is not absorbed, and a deficiency of thrombin results. 
Before operation on jaundiced patients, it is the rule, therefore, 
to try to correct this deficiency. The vitamin is usually given 
intra-muscularly, in 5 milligram doses, daily for 10 days before 
operation and is continued for a week afterwards. If the drug is 
given by mouth, it is necessary to give ox bile salt tablets as well, 
in order to ensure absorption from the bowel. Although the 
discovery of vitamin K has been of immense help in the treat- 
ment of these worrying cases, we cannot expect a favourable} 
response when the liver has been crippled by back pressure or 
fibrosis, and is, therefore, incapable of manufacturing pro- 
thrombin, however much vitamin K it may receive. 

It is often difficult to estimate the liver function, and although) 
several tests are carried out, none of them are very accurate or| 
reliabie. This is very unfortunate because on the efficiency of| 
the liver function will depend how much or how little the surgeon} 
can do to relieve symptoms. The observations of the nurse} 
during the pre-operative period can be of very great assistance} 
to the surgeon, and I would like to stress the importance of this.| 
The experienced surgeon will be very grateful for all the help he| 
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can get. Realizing our limitations in the prognosis of jaundiced 
patients, it is usual to have everything in readiness for a blood 
transfusion. Every effort is made to ensure that the correct 
type of blood is at hand, because in these cases any incompata- 
bility is likely to give rise to serious complications. © 

Before passing on to the post-operative treatment, perhaps 
vou will forgive me if I explain what operations the surgeon may 
be called upon to perform. It is frequently impossible for any- 
one except the surgeon, and sometimes his assistant, to see 
exactly what is being done during the operation. 


Stones in the Gall-Bladder.— For this condition one of the follow- 
ing two operations may be done :—(a) The gall-bladder may be 
opened, the stones removed and drainage established. This is 
known as cholecystostomy. It is usual in such cases to leave the 
drain in the gallbladder for two or three weeks in order to give 
nature the chance to overcome the sepsis which is frequently 
present in the wall of the organ. (6) The gall-bladder may be 
removed unopened along with the stones. This is known as 
cholecystectomy. At this operation the cystic duct is divided 
and closed by ligature or stitch. Some surgeons do not insert 
a drain, but others, fearing a leakage from the divided cystic 
duct, insert a drain down to the divided stump. During the 
first twenty four hours blood-stained serum is discharged. If 
there is no escape of bile, the tube may be removed in forty- 
eight hours, but should there be bile in the discharge, the tube 
should be left until this stops. 


Stones in the Common Duct.—When a stone has become 
lodged in the common duct, jaundice is usually a prominent 
symptom. The jaundice is intermittent in character, and is 
often accompanied by bouts of fever, and rigors may also occur. 
To remove the stone, it is necessary to open the common duct. 
rhis is known as choledochotomy. Although the actual opening 
of the duct is not difficult, the operation is frequently an anxious 
one, because if the stone is impacted near the lower end of the 
duct, it may be difficult to dislodge, and also the surgeon has to 
make sure that all the stones have been removed. After operation 
drainage of the duct, generally for two or three weeks, is neces- 
sary in order to overcome the sepsis which is invariably present. 
For this purpose it is usual to use a T-tube. The cross part of 
the T is inserted into the duct while the stem drains bile externally. 
By clipping the stem, bile cannot escape externally, and so we 
can test the patency of the duct. This test is necessary as 


O<eviews 


THE PROBLEMS OF FAMILY LIFE.—By Agatha Bowley, Ph.D. (E. and S. 





Livingstone, Limited, 16-17, Teviot Place, Edinburgh; price 5s.) 

Miss Bowley has written a little book based on her experience 
of the problem child, gained in her association with Leicester 
Education Committee. Records have been made of incidence of 
behaviour problems in relation to health, sex, intelligence, 
position in family (especially if the only or eldest child) and the 
home atmosphere. Much is made of the psychological needs of 
the child from year to year (Appendix 3 is a useful guide), vet 
just as far as those needs are supplied, so is security and encourage- 
ment afforded or withheld. What parents find so difficult to do 
is to strike a balance for the child between too little affection or 
too much. 

The book is interesting but surely parents would be bewildered 
by Freudian terminology like “oral aggression,”’ and educa- 
tionalists, or those studying child guidance would prefer to make 
their own deductions from their own records. 

M.S., S.R.N., R.M.N., 

Sister Tutor Certificate. 

THE NURSES POCKET ENCYCLOPAEDIA AND GUIDE.—Revised by 

Hilda M. Gration. (Faber and Faber, Limited, 24, Russell Square, W.C.1 ; 
price 5s.) 

The latest edition of this well-known book will be welcomed by 

all nurses in training. ‘‘ Pocket’’ dictionaries and books of 

reference have had the tendency recently to become so large 

and bulky that they are relegated to the book-shelves. This 


volume, however, is compact and will find a welcome corner in 
the pocket of every uniform dress. 


The information is brief but 
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occasionally the inflammation and the trauma by the 
stone cause a stricture of the duct. If there is doubt, the duct 
can be visualized by X-ray after injection of Lipiodol. 

Sometimes the cause of the obstruction to the duct cannot be 
removed, for example, in cases of cancer of the head of the 
pancreas, and then the surgeon has to find a method of getting 
rid of the jaundice and the incessant itching of the skin. To d« 
this he anastomoses the gall-bladder to the intestinal tract 
either the stomach, duodenum or small bowel I, personally 
prefer to perform the anastomosis to the upper small intestine— 
a cholex yst-enterostomy. 


Post-Operative Treatment 


1used 


With a knowledge of what has been done, the sister is in ¢ 
better position to carry out the after-treatment. The wound 
must be kept clean, but syringing of the tube is dangerous and 
may defeat the object of drainage by forcing sepsis further 


afield. It is important to watch for the return of norma! coloured 
stools and to report to the surgeon in charge. To minimize the 
risk of chest complications, the continuation of breathing exer 
but this may be difficult to attain during the 
first few days. It is also necessary to get the patient to cough 
up the phlegm which tends to lodge in the bronchi. The nurse 
can do much by encouraging the patient and by supporting the 
lower chest on both sides with the palms of the hands during 
attempts to cough. This should be done 10—15 minutes after 
the patient has been given a sedative, such as morphia, as this 
makes the pain less severe. 


cises is valuable 


Aperients 
Surgical opinion varies very considerably concerning the 
administration of aperients and enemata before and after opera- 


the nurse will be guided by the wishes of the 
It is generally agreed that drastic purgation 


tion, and, of course, 
surgeon in charge. 


is not only unnecessary but may be deleterious On the other 
hand the gaseous distension of the intestine, the result of the 
inevitable paralytic ileus which follows even a simple laparo 


tomy, causes much discomfort and can be relieved by the judicious 
use of enemata and aperients. In this as in many other problems 
of pre- and post-operative treatment, the opinion of the nurse 
who sees so much of the patient, should be most seriously con 
sidered. Only by complete understanding and mutual respect 
between surgeon and nurse can continued advance in the treat 
ment of the patient be looked for. 


covers all essential points. The section on “ Delicacies for the 
Sickroom ”’ will be appreciated by nurses who have trained during 
the years of war-time rationing and may soon be expected to 
tempt the appetites ol! their patients w ith these attractive re cipes 
rhe value of future editions would be increased by the inclusion 
of some notes on the method of calculating doses of drugs, e.g 

to give morphia, gr. 1/6th, from a tablet containing gr. 1/4 

Many student nurses are at a loss to work out an amount when 
called upon to do so immediately, and should be able to turn to 
a pocket reference book for guidance [he usefulness of this 
book is completed bv the full index, a rare item in a small volume. 


H. J. de P., S.R.N 


THE CONQUEST OF DISEASE, THE STORY OF PENICILLIN. By George 
Bankoff, M.D., F.R.C.S. (Macdonald and Co., Limited, (Publishers); price 
6s. 

rhiz is an interesting and extremely lucid book, which should 

be read by all nurses who wish to keep up-to-date with thei 

nursing knowledge. Would that all learning could be gained 
from material put into such pleasant reading, for the book is 

not only instructive but entirely absorbing. It opens with a 

chapter on germs, going on to diseases caused by them, then on 

to moulds and to the discovery of penicillin. This is followed 
by an account of the effect of penicillin on the blood and the 
various methods of administering it, and then the chapters deal with 
the use of the drug on various parts of the body, the chest, brain, 
soft tissues, bone infections, the mouth and ear, nose and throat 
conditions, and finally in venereal diseases. The author ends 
with the possible future of penicillin and visualizes it being 
incorporated in lipsticks, shaving creams and the like, and links 
the discovery with the Miracle of Lourdes. Nurses will not 
only gain much knowledge from this book but will thoroughly 
enjoy doingso. M.W.A.,S.R.N., S.C.M. 
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“VICTORIES 
THAT COUNT” 


Some Discoveries anj 
Developments at St. Mary} 
Hospital, Paddington 


a ae 


. 


Above : Professor Sir Alexander Fleming, F.R.S., F.R.C.S., discoverer of penicillin, 
at work in his laboratory at St. Mary’s Hospital 


T. MARY’S HOSPITAL, Paddington, London, is widely known 
for its work of healing, but the experimental work done 
in its laboratories is earning it even greater renown. Here, 

Professor (now Sir) Alexander Fleming made his first great 
discovery of penicillin, as a result of which, not only have many 
lives been saved and much suffering spared but an entirely new 
industry has sprung into being which will offer employment to 
a number of people. The historic discoveries made by Sir 
Almroth Wright (who is Director of the Inoculation Department) 
in regard to typhoid vaccine are world famous. Typhoid, that 
scourge of armies, has been kept at bay, and the resultant saving 
’ of life has been enormous. Nor will the name of the late 


A GOOD 
EGG 


Obtaining influenza vaccine. Left: the influenza virus 
is injected into a fertile hen’s egg and left to mature. 


Below and right: removing a circular section of the 
shell which is cut but not cracked 








Left and above: in the theatre. Miss Anna Zinkeisen, wearing 
gown and mask, makes sketches of the various stages of an operation, 
for reference and teaching purposes 
Right : Sir Almroth explains. Sir Almroth Wright, Director of the 
Inoculation Department at St. Mary's, whose work on typhoid vaccine 
has made history, photographed with Sister Tutor and one of the sisters 
Below, right: the elaborate wire cage which insulates the patient 
during encephalography, when a tracing is made of the electrical 
discharges of the brain 


Dr. Augustus Waller ever be forgotten at St. 
Mary’s. His elaborate roof-high machine may 


look strange according to modern standards 
but it paved the way for the electro- 
encephalograph of to-day. 


FRUITFUL AND FERTILE EGGS 


The cultivation of influenza vaccine and 
small-pox vaccine in fertile hens’ eggs is of 
vital importance. The vaccine from one egg 
will immunize 10,000 people. The process 
appears simple enough, but behind it lies 
nearly 25 years of painstaking research. 


Below : membranes surrounding the embryo 
(which contains the virus) are torn away before 
extraction. Below, right : the fiuids are drawn 
off in a glass pipette. After purification and 
inactivation the influenza vaccine is obtained 
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NURSING IN OTHER LANDS 1.—Canada 


We have received the following letter and article from the Canadian 
Nurses’ Association : 

“ The Canadian Nurses’ Association has been receiving an increasing 
number of requests from nurses for information regarding nursing and nursing 
opportunities in Canada. The members of the Executive,Canadian Nurses’ 
Association, thought that an informative article giving the general picture 
of nursing in this country would be timely. We have accordingly prepared 
the following material, and we shall be most grateful if you will publish it 
im your nursing journal. 
Yours sincerely, 
GERTRUDE M. HALL, C.H., C.M.G., 

General Secretary. 


HE Canadian Nurses’ Association is a federation of the 
nine provincial Registered Nurses’ Associations, with a 
total membership of 23,000, which consists of every 

branch of nursing service and includes hospitals, large and small, 
public health and private duty nursing. The business of the 
Canadian Nurses’ Association is conducted by an Executive 
Committee, which functions as an advisory council and whose 
members include the presidents of the nine provincial associa- 
tions. The national headquarters of the Association is 
1411, Crescent Street, Montreal. It has a general secretary and 
two assistant secretaries. 

The aims and objectives of the Association are as follows :— 
(1) to promote national unity among the nurses of Canada; 
(2) to elevate the standard of nursing education and practice in 
order to render the best type of public service; (3) to stimulate 
in its members an active interest in community welfare; (4) to 
encourage an attitude of understanding towards the nurses of 
other countries. 

International Relations 


The Canadian Nurses’ Association is a member of the Inter- 
national Council of Nurses and shares in the responsibility for 
promoting better nursing standards on an international basis. 
Meetings are held biennially. The June, 1944, meeting was held 
in Winnipeg, with an attendance of approximately 500 members. 

The general requirements for registration in each province in 
Canada include a diploma from a school of nursing connected 
with a general hospital having a regular course of training in 
the following branches of nursing: medical, surgical (including 
operating room technique and gynaecoiogy), obstetrical nursing, 
paediatrics and communicable diseases. Nova Scotia was the 
first Canadian province to secure registration, in 1910; the other 
provinces followed with their legislation until 1922, when all the 
provinces had passed similar Acts. The registration of nurses is 
designed to protect the public against incompetent persons 
practising as nurses. The members of the Canadian Nurses’ 
Association feel responsible for safeguarding the public in the 
use of professional and non-professional nursing and endorse the 
principle that all who nurse the sick for hire be licensed. They 
are keenly interested in raising the standards of nursing care and 
in making this better nursing care available, as needed, to all 
citizens in Canada. 

Provincial Basis 


The nine provincial Registration Acts have several common 
features; each provides for the appointment of an administrative 
body, a board of examiners, an executive officer or officers. 
Each outlines minimum general education and nursing education 
requirements for candidates for registration. There is also con- 
siderable variation in standards in each of the nine provinces, 
and this frequently creates difficulties for nurses who wish to 
move from one province to another, or from one country to 
another. One can readily see that registration in Canada is on 
a provincial basis. It is necessary for a nurse desiring to practise 
aursing in Canada to meet the specific requirements of the 
province in which she chooses to work. Addresses of the nine 
provincial Registered Nurses’ Associations follow: particulars 
regarding requirements within each province may be obtained 
by writing to the secretary-treasurer of the Registered Nurses’ 
Association :—Alberta Association of Registered Nurses, c/o St. 
Stephen’s College, Edmonton, Alberta; Registered Nurses’ 
Association of British Columbia, 1014, Vancouver Block, 
Vancouver, British Columbia; Manitoba Association of 
Registered Nurses, 214, Balmoral Street, Winnipeg, Manitoba; 
The New Brunswick Association of Registered Nurses, 
29, Wellington Row, Saint John, New Brunswick; The 


Registered Nurses’ Association of Nova Scotia, 301, Barrington 
Street, Halifax, Nova Scotia; Registered Nurses’ Association of 
Ontario, Suite 715, 86, Bloor Street West, Toronto, Ontario; 
The Registered Nurses’ Association of Prince Edward Island, 
c/o Provincial Sanatorium, Charlottetown, Prince Edward 
Island; The Registered Nurses’ Association of the Province of 
Quebec, Suite 1012, 1538, Sherbrooke Street West, Montreal, 
Province of Quebec; Saskatchewan Registered Nurses’ Associa- 
tion, 104, Saskatchewan Hall, University of Saskatchewan, 
Saskatoon, Saskatchewan; reciprocal registration exists between 
the General Nursing Council of England, Scotland and Wales 
and all the provinces of Canada except Nova Scotia, New 
Brunswick and Prince Edward Island. 


In Special Fields 

At the present time there appears to be a definite shortage of 
nurses in certain fields of nursing, namely, tuberculosis sanatoria, 
mental hospitals and in general staff positions in large and small 
hospitals. Over 1,800 nurses are engaged in the public health 
nursing service in Canada. This special branch of nursing has 
been stressed as a means of teaching prevention of illness and of 
teaching health. These services are administered primarily by 
the following types of agencies: Provincial Departments of 
Health and Boards of Education; visiting nursing organizations 
or associations (private and public). Various types of public 
health nursing services are also given by insurance companies, 
health clinics, tuberculosis associations, etcetera. The prepara- 
tion of the public health nurse to carry on this special type of 
service necessitates further training of one year or longer at a 
university offering post-graduate work in public health nursing. 

The nurses from Canada who have served during the war 
number approximately 3,700. In addition, Canada sent 300 
Canadian nurses for duty in military hospitals in South Africa 
and 37 to UNRRA. 


Post-Certificate Work 

There is a growing demand for graduate nurses who are special- 
ists in fields of nursing—teaching, supervision, administration— 
and in bedside nursing. Specialists are being prepared yearly by 
attending colleges and universities with specially picked clinical 
fields for practice in hospitals and in the public health field, 
which will qualify them to undertake duties that require expert 
knowledge of motor skill. This enables the nurse to give the 
service that is being demanded by the community. During the 
period 1942-43, there was an increase of over 40 per cent. in the 
enrolment of nurses registered for post-graduate courses in 
Canadian universities. This brings the total number of nurses in 
Canada to 2,937 (1943) who have taken work beyond the basic 
leading to a certificate or degree. In a survey carried out in 
1943, 45.5 per cent. of the total graduate nurses were in the 
Province of Ontario, 14.9 per cent. in Quebec, 10.2 per cent. in 
the Maritime Provinces and 29.4 per cent. in the Western 
Provinces. 

There has been a marked increase in the need for nurses in 
hospitals. This is due to an increase in bed capacity and bed 
occupancy and to a growing demand for the general duty or 
staff nurse to serve in hospitals, and also the result of a demand 
for increase in the quantity and quality of a nursing service. 
Another factor which has caused an increase in demands for 
graduate nurse service in hospitals is a growing realization on 
the part of all concerned that schools of nursing have a dual 
responsibility and that educational facilities and opportunities 
must be provided, as for students in other fields. To provide for 
this, general staff nurses are, therefore, essential. The respon- 
sibility for carrying the major load of the nursing service in 
hospitals can no longer be borne by student nurses. There has 
been a marked decrease and an actual shortage, during the past 
few years, of private duty nurses in Canada. 


Advanced Training 

Promotion in the fields of institutional nursing, nursing educa- 
tion and public health nursing depends upon experience, special 
post-graduate courses in universities and ability. Opportunities 
for leadership and service in nursing are found in each of the 
nine provinces of Canada. 

There is no definite retiring age or pension scheme for nurses, 
except for those employed with the Victorian Order of Nurses or 
with Government agencies. 
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TABLE | 
Per Cent. General Duty Registered Nurses in Hospitals, by Salary Range—March, 1943 
Per Cent. General Duty Nurses by Type of Hospital 


























Mental Dept. of 
General Sanatoria Pensions Special 
With Without and 
Schools Schools National 

Salary Range per annum (approx.) Health 

= was 
14650- — 5 - -- — — 33 
146 5 O—168 10 6 16 3 1 6 —_ 5 
168 15 0—191 0 6 28 51 43 25 -- 1 
191 5 O—213 10 6 23 39 31 30 -- 3 
213 15 O—236 0 6 10 3 19 26 12 58 
236 5 O—258 10 6 6 - - 7 — — 
258 15 O—281 0 6 4 — 6 _ 38 _— 
281 5 O—303 10 6 — _ — = 31 -— 
303 15 0—326 0 6 _ — — — 6 _ 
326 5 0O—- — — _ -- — — — 
Unspecified 8 —_ = 6 13 — 
Number general duty registered nurses oe bes 3980 290 155 412 388 80 

It takes the nurse three years to prepare herself for her pro- Salaries paid to nurses in some institutions fall well below the 
fession, her responsibilities are great and hours of duty exceed {146 5s. range. Frequently, maintenance allowance, when made, 
those of any other group of workers. Tables I and II show that is not sufficient to meet living expenses. A shortage of nurses 
49.4 per cent of general duty nurses working in hospitals receive is not surprising under these conditions. In Table II is given 
a salary of £191 per annum or less. the salary range of nursing personnel in general hospitals. 

TABLE Il 
Salary Range of Nurses in General Hospitals—March, 1943* 
Nurses in General Hospitals 
Salary Range, per annum (approx.) Supervisors Head Nurses General Duty Nurses Total 
Number Per Cent. Number Per Cent. Number Per Cent. Number Per Cent 

ce ee £ ad 
146 5 0— — 29 2.5 17 1.6 200 5.0 246 4.0 
146 5 O—168 10 6 68 5.8 86 8.1 630 15.8 784 12.6 
168 15 O—191 0 6 81 6.9 147 13.8 1,137 28.6 1,365 22.0 
191 5 O—213 10 6 151 12.9 111 10.4 902 22.7 1,164 18.7 
213 15 O—236 0 6 190 16.2 208 19.5 385 9.7 783 12.6 
236 5 O—258 10 6 164 14.0 208 19.5 244 6.1 616 9.9 
258 15 O—281 0 6 126 10.8 112 10.5 169 4.2 407 6.5 
281 5 O—303 10 6 55 4.7 37 3.5 = — 92 1.5 
303 15 O—326 0 6 61 5.2 4 0.4 a= — 65 1.0 
326 5 0O—- — 57 4.9 18 1.7 - == 75 1.2 
Unspecified 189 16.1 117 11.0 313 7.9 619 10.0 

TOTAL 1,171 100.0 1,065 100.0 3,980 100.0 6.216 100.0 


It will be noted in 


Salary Range, 
per annum (approx.) 


*General Hospitals with and without schools. 
Table III that 53.3 per cent. of general duty nurses working in mental hospitals receive a salary of £191 or less. 
TABLE Ill 


Salary Range of Nurses in Mental Hospitals—March, 1943 
Nurses in Mental Hospitals who are 


Nurses in Mental Hospitals a Graduates of Mental Hospitals 
General General 
Supervisors Head Nurses Duty Nurses Total Supervisors Head Nurses Duty Nurses Total 





Num- Per Num- Per Num- Per Num- Per Num- Per Num- Per Num- Per Num- Per 
ber Cent. ber Cent. ber Cent. ber Cent. ber Cent. ber Cent. ber Cent. ber Cent. 








1445 0— -- 7 = —: 12 2.7 12 1.7 — — 4 143 63 15.5 67 14.1 
146 5 O—168 10 6 — _ _— _— 10 2.3 10 1.5 — — 1 3.6 45 11.1 46 9.7 
168 15 O—191 0 6 — — 10 10.5 215 48.3 225 32.7 _— = _ 157. 38.7 1870s 33.1 
191 5 O—213 10 6 3 2.0 39 41.0 160 35.9 202 = 29.3 17 42.5 2 7.1 141 34.7 160 33.8 
213 15 O—236 0 6 44 29.5 oe 38 8.5 114 916.5 — 21 75.0 = 21 4.4 
236 5 O—258 10 6 79 ~=—- 53.0 9b 9.5 = i 88 12.8 _ — _— — — — — = 
258 15 O—281 0 6 5 3.4 4 4.2 10 2.3 19 2.8 17 42.5 — _ - — 17 3.6 
281 5 O—303 10 6 _ —_ tc 1,1 — — 1 0.1 6 15.0 — — — — 6 1.3 
303 15 0—326 0 6 13 8.7 _ _ _ o 13 1.9 — _ — — — _— — _ 
326 5 0O— _— 5d 3.4 _ — — —_ 5 0.7 —_ — — — _— — “= 

TOTAL 149 100.0 95 100.0 445 100.0 689 100.0 40 100.0 28 100.0 406 100.0 474 100.0 


a Mental hospitals with and without schools. 
b Including seven males. 

c Male. 

d Including one male. 
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The salary ranges for public health nurses were higher but the 
public health nurse has to provide her own maintenance, and 
not infrequently, transportation. In a number of instances car 
allowance was included in the salary quoted in replies received, 


TABLE 
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although this was not always clearly indicated. Table IV shows 
salary ranges for public health nurses in official organizations. 
Where given, bonus is included, no deductions have been made 
from salaries stated. 


IV 


Salary Range of Public Health Nursing Personnel in Official Organizations—March, 1943 








SALARY RANGE Assistant Education Super- Staff Relief 
per annum. (approx.) Directors Directors Directors visors Nurses Nurses Total Per Cent. 
. ae ££ &¢ 
191 5 O—213 10 6 — — _ 1 2 3 0.3 
213 15 O—236 0 6 _ — — 13 13 1.2 
236 5 O—258 10 6 _ _ — =~ 18 - 18 1.6 
258 15 O—281 0 6 — _ -- 29 _ 29 2.6 
281 5 O—303 10 6 — — — 43 a 43 3.9 
303 15 O—326 0 6 _ _ 2 415 4 421 38.6 
326 5 O—348 10 6 2 = 11 137 — 150 13.7 
348 15 0—371 0 6 2 _ — 9 261 1 273 25.0 
371 5 O—393 10 6 — _ — 3 61 = 64 5.9 
393 15 0-416 0 6 a _ 24 1 — 25 2.3 
416 5 0—438 10 6 2 -- _ 12 2 — 16 1.5 
438 15 0—461 0 6 2 -- 1 8 2 — 13 1.2 
461 5 0—483 10 6 3 2 3 — 2 —_ 10 0.9 
483 15 0—506 0 6 3 — — 2 aa — 5 0.5 
506 5 O—528 10 6 1 _ _ — — _ 1 0.1 
528 15 O—551 0 6 3 1 a _ — ~ 4 0.4 
551 5 O—573 10 6 _ _- —_ _ a — — — 
573 15 0—596 0 6 1 — _ — — _ 1 0.1 
596 5 0-618 10 6 1 _ ~_ — — — 1 0.1 
618 15 0 — 1 — _ — — — 1 0.1 
TOTAL 21 3 a 72 986 5 1,091 100.0 
Public health voluntary organizations include such societies organizations. As in Table IV, where no given bonus is included, 


as the Red Cross, Victorian Order of Nurses, etcetera. Table V 
gives the salary range for public health nurses in voluntary 


no deductions have been made. 








TABLE V 
Salary Range of Public Health Nursing Personnel in Voluntary Organizations—March, 1943 
Educa~ Regional Special District Assistant 

SALARY RANGE Directors Assistant tional Super-  Super- Super- Super- Staff Total Per 
per annum (approx.) Directors Directors  visers visors visors visors Nurses Cent. 
£s.d £ sd, 
236 0 6— eve — — — —_ a a ~ _ oe = 
236 5 O—258 10 6.. — — oa _ — — 20 20 3.6 
258 15 O—281 0 6.. _ _— _— — 2 10 13 2.3 
281 5 O—303 10 6.. _ 1 — _ _ ~ _ 1 0.2 
303 15 O—326 0 6.. _ 2 — — — — a 18 20 3.6 
326 5 O—348 10 6.. _ 1 _ 2 — 12 417 432 77.3 
348 15 O—371 0 6.. —_— 1 1 — _ —_ os = 2 0.3 
371 5 O—393 10 6.. _ — 1 — _— — 1 = 2 0.3 
393 15 O—416 O 6.. 1 — — _ — 16 —_ 2 19 3.4 
416 5 O—438 10 6.. 5 — _ — — 2 3 4 14 2.5 
438 15 0—461 0 6.. — 1 _ — — _ _ 1 0.2 
461 5 O0—483 10 6.. — 9 — —_— _ -- — 15 2.7 
483 15 0—506 0 6.. — 2 _ 1 3 —_ _ 6 1.0 
506 5 O—528 10 6.. _ — — — — — _ 1 0.2 
528 15 O—551 0 6.. — _— _ — _ —_ — _- _ 
551 5 O—573 10 6.. -- -- —_ _— = ji ae a _ ini 
573 15 O0—596 0 6.. _ _ — 1 _— _— -- ~ 1 0.2 
686 5 O—708 10 6.. 1 —_ _— _ — — _— _ 1 0.2 
708 15 O0—731 0 6.. 1 — — — _— _— — 1 0.2 
776 5 O—798 10 6.. 9 — _— _— — — — 9 1.6 
798 15 0— vs 1 — _ — _— — 1 0.2 

TOTAL a eae 19 15 4 7 4 21 18 471 559 100.0 


TABLE VI 
Hours of Duty of Nursing Personnel in General Hospitals— 
March, 1943* 








General 

HOURS OF DUTY Super- Head Duty Total Per 
(per fortnight) visors Nurses Nurses Cent. 
-% 307 299 1,417 2,023 32.6 
97-110 353 393 1,270 2,016 32.5 
111-120 201 138 549 888 14.3 
121-140 55 26 334 415 6.7 
141-160 ay ee 13 9 69 1 1.5 
160+ ... wae in 9 7 26 42 0.7 
Unspecified 240 193 295 728 11.7 
TOTAL 1,178 1,065 3,960 6,203 100.0 





* Excluding religious sisters. 


In Table VII the figures show that 60.7 per cent. of the nurses 
in sanatoria are working over the ninety-six hour fortnight. 
Only ranges of hours of duty reported for graduate nurses in 
sanatoria are reported. 

As is shown in Table VIII 80 per cent. of the nurses in mental 
hospitals are stated to work hours of duty in excess of the ninety 
six hour fortnight, although a very large proportion of the re- 
maining number of nurses fall within the next two hour ranges. 

Canada has appreciated the work that has been carried on in 
part by the well-prepared and fully-registered nurses from Great 
Britain, especially in the field of public health nursing, where 
bedside nursing has been carried on as part of the programme, as 
such nurses have had, in addition to their general training, 
special courses in midwifery which were most useful in these 
outposts. 

It has already been stated that there is a definite shortage of 
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TABLE Vil 


dours of Duty of Nursing Personnel in Sanatoria—March, 1943* 
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TABLE Viil 


Hours of Duty of Nursing Personnel in Mental Hospitals— 











graduate nurses in mental hospitals and in tu 


employed. 


LOCAL GOVERN 


$d. a week is what the average house- 
holder pays towards the housing rate 
in my borough, but this rate does not 
represent the sum total of the council’s 
housing service—it is the cost fo the rates of 
the council’s housing estates, which are in the 
main paid for out of exchequer grants and 
rents. 

Borough, urban and rural district councils 
are the housing authorities in England and 
Wales, an exception being London, where the 
London County Council is a housing authority 
having the power also to build estates outside 
its own area, as it is now proposing to do at 
Loughton, Watford and Pinner. 

Housing authorities are obliged to provide 
accommodation where needed for “‘ the working 
classes,’’ which really means anyone with a 
small income. In the vears between the wars 
nearly all houses built to rent were erected 
by councils; those put up by private enter- 
prise were almost entirely for sale. 


Certificates of Fitness 
But councils are concerned with every 
house that is built. Whoever erects a house 
must have a certificate from the local authority 
saying that the building is “ fit for human 
occupation,’’ before it can be occupied. 
Council inspection provides that the new 
house shall have proper services, especially 
water and drainage, and that it complies with the 
by-laws; for instance, beneath the floor must be 
a bed of concrete, to protect from damp; 
there must be a damp course as well, to prevent 
the damp rising in the walls; the footings must 
go down to “ maiden ’’ earth—some builders 
who bought an old disused dump had the 
shock of their lives when they had to dig 
foundations down 17 ft. to be on maiden soil; 
wooden joists must not protrude into the 
chimney, and so on. Thus, even the person 
who says, ‘‘ Council house! Huh! Wouldn't 
dream of living in one!”’ really benefits from 
the council’s housing work and regulations. 
These by-laws are based on national “‘ model ”’ 
by-laws, which are issued from time to time 
by the Minister of Health. If you see terrace 
houses with the party wall continued up 
through the roof to lessen the risk of fire 
spreading, the building is probably pre-1914; 
after the last war modified by-laws were 


* Fourth of a series of lectures given to the 
London Branch 
Nursing. 


of The Royal College of 





Preference is given to the general registered nurse, although in 
both institutions a small proportion of trained attendants is 


berculosis sanatoria. eligibility for 


State-registered nurses who have previously determined their 


MENT 


4.—Housing and Town Planning* 
By Alderman GEORGE PEVERETT 


issued allowing roofs to be continuous, to save 
costs. 

Councils have the power to acquire land for 
houses, by compulsion if necessary, with the 
consent of the Minister of Health 
officials also deal with the price, by 
inquiry, if necessary, in the event of dis- 
agreement. Having got the land, _ the 
authority submits the plans for the houses to the 
Minister, because his approval is necessary 
to allow the money required to be raised by 
loan—another instance of central supervision 
being exercised by financial means. In the 
past it has been customary for the Exchequer 
to pay the council a subsidy of from /4 to 49 
per annum on each house they built and let 
so reducing the rent by £4 to {9 a year. But 
it seems clear that higher subsidies will be 
necessary, either on the present basis or on 
the cost of the land. 

It is this last item which is the great diffi- 
culty. Often as much as £400 may be spent 
on land for a house before a brick is laid. The 
value of land usually rises without the owner 
doing anything—a tube railway may b 
opened and send prices soaring. It is becaus« 
some landowners get this “ unearned incre- 
ment’ that people advocate nationalization 
of the land or a tax on land values so that the 
nation should share in profit really created 
by the community as a whole. Housing is 
the most important social problem at present 
and will be for years to come. 


whose 
publi 


Women Prove their Worth 


There is no large-scale slum clearance 
present because there is no _ alternatiy 
accommodation to offer people dwelling in 
the slums. Before the war a great deal was 
being done in closing whole slum districts and 
moving the inhabitants to new housing 
estates, where women estate managers, follow- 
ing in the steps of Octavia Hill, proved their 
worth in helping the people to settle down in 


the unfamiliar surroundings. 
Planning 
Allied to housing is town and country 
planning. Town planning is very much “ in 
the air ’’ at present; it is very well to talk 


breezily about ‘‘ what ought to be done,’’ but 
to do anything you must get down to the brass 
tacks of what can be done, having regard to 
the legal preblems involved, the state of public 
opinion and the legacy of industrial develop- 
ment. It would be comparatively simple to 


reciprocal registration in the 
in which they plan to work, must comply with all matters con- 
cerning immigration and emigration, before making tinal arrange- 
ments for entering Canada to undertake nursing as a | 


General March, 1943* 

HOURS OF DUTY Super- Head Duty Total Per General 

(per fortnight) visors Nurses Nurses Cent. HOURS OF DUTY Super- Head Duty Total Per 

(per fortnight) visors Nurses Nurses Cent 
56 22 38 156 216 39.3 
97-110 ‘ 7 55 200 262 47.7 -% 35 4 97 136 21.2 
(11-120 1 3 43 47 8.6 97-110 39 51 82 172 26.8 
(21-140 " 3 4 6 13 2.4 111-120 61 25 111 197 30.7 
(41-160 1 — 1 0.2 121-140 2 15 4 21 3.2 
0+ ... ssn — - _— - -= 140+ ... = — — — ~~ 
Unspecified ... 3 — 7 10 1.8 Unspecified 12 — 104 116 18.1 
TOTAL mo a 37 100 412 549 100.0 TOTAL 149 95 398 ” 642 100.0 
* Excluding religious sisters. * Excluding religious sister 


province in Canada 


rotession. 


Neat u Poland 
build a succession of Welwyn Garden Cities 
but actually you have to plan towns as they 
are developing, on the outskirts, and then 
start on the immensely complex problem of 


replanning the developed parts 

It was in 1904 that the first resolution in 
favour of planning was passed at a conference 
in Leeds and this followed by the first 
Act (1909), which merely permissive 
rhis has been followed by a spate of statutes 
on town, and later, town and country, planning 
Until recently each borough was an individual 
planning authority, although it was long ago 


Was 


was 


found necessary to consult each other, and 
voluntary co-ordinating bodies like the North 
Middlesex Joint Planning Committee were 


set up. Now such joint authorities are to be 
established on a statutory basis and will 
largely take over the planning powers of 


individual boroughs in the area. One can never 
plan one district quite independently—there 
is the nation to be considered in respect of 
the national trunk road system, and the 
county in respect of county roads, and so on 


Zones 
The planning authority divides its area into 
zones. There is an industrial zone, where one 
can build almost anything, then there are the 
residential areas, and on council estates or 
elsewhere it may be planned to erect such 
amentities as maternity and general clinics 


Sh entres have to be provided for 
shall have shops within reasonable 
their homes and concentrated about 


restriction on the 


pping « 
that people 
distance of 


am 
one spot All this is a 


liberty of the individual. Over thirty years ago 
for instan a man who bought a house, could 
do what he liked with it—turn it into a 
fish-and-chip shop if he wanted Now the 
district has been zoned as “ residential and 
he can only use the premises as a dwelling- 
hous But then his neighbour cannot start 
a fish-and-chip shop to his annoyance, so that 


although his liberty is restricted, he benefits. 


Open Spaces 

One must plan for parks and open spaces. 
And here is a typical planning problem 
One local authority had arranged that a certain 
part should be zoned as a good-class residential 
district, with six houses to the acre, and has 
a binding agreement with a neighbouring 
borough to that effect the land is 
adjacent to their similar zone. Along come 
organizations who We want houses! 
This should be a council estate with ten houses 
to the acre."’ At the same time Professor 
Abercrombie reports that the land should 
form part of a great open space for the benefit 
of London as a whole. What is the planning 
authority to do? 


since 


Say, 
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THE COMMITTEE STAGE 


HE House of Commons Standing Committee C began its delibera- 
tions last week on the National Health Service Bill with Clause 
7—Endowments of Voluntary Hospitals; there was considerable 

disagreement on the apportionment of money. Mr. H. Strauss said: 
Why is there no provision binding the Minister in regard to the 
charitable funds he takes over ? Lord Willoughby de Eresby thought 
that the question of financial control would be a potent factor in the 
working of the Bill. He spoke of his experiences in the Army where 
hospitals were not allowed to make local purchases : a hospital ran out 
of methylated spirits and the staff had to go into the town and buy 
supplies themselves; in another instance a hospital in a fruit-growing 
district in Kent could not include fruit in the diet except when supplied 
by kind people in the town, because of central buying control. 

Alderman Key Both the Hospital Management Committee 
Regional Board are to have considerable amount of freedom for the 
purposes of running their institution as efficiently as possible. The 
general maintenance would not fall on the endowments fund but upon 
the general exchequer as part of the business of the contro] boards. 
The Boards could hold endowments but it was the intention to extend 
this power before the Report State to the hospital management com- 
mittees. He moved an amendment which was agreed giving the Boards 
the same freedom in the use of endowments as the boards of governors 
of teaching hospitals. 

Discussion then turned to the question of covenants and Mr. Linstead 
said public ownership would affect thousands of donors ‘‘ We have 
here the position of the Minister setting himself up as a charity . . . if 
you look upon the Minister as an abstraction all your covenant is 
doing is to provide relief for the Exchequer.’ Mr. Key said existing 
covenants would be transferred to the Endowments Fund and used as 
nearly as possible for the purposes for which they were given; future 
convenants would be made with the Regional Boards. Alderman Key 
did not answer as to whether the Government would sue persons who 
had made, say, seven year covenants and let them lapse because the 
Government had taken over the hospitals. 

Clause 10 provided ground for discussion on whether the Minister 
should be compelled to take over all equipment when he tock over 
some. Mr. Somerville Hastings saw no reason why an organization 
taking over a hospital should have the trouble of disposing of junk 
which they did not want and which they would have to replace. 

Mr. Willink asked that the Minister should have to consult the 
Central Council on the formation of regions. He spoke of the difficulty 
of County Councils having to have relations with two or more Regional 
Boards. Mr. Key said there were three aspects of the problem 
deliniation of the area, constitution of the board and selection of the 
individuals to serve on the board. In the first two the Minister would 
have to consult the Boards but to include words compelling him to do 
so would be double-edged because it would then be possible to exclude 
other matters. It would be the Minister's function to adapt the plan. 

Mr. Lipson moved an amendment to Clause 1I—Regional Hospital] 
Boards, Hospital Management Committees, and Boards of Governors 
of Teaching Hospitals. He wanted the Boards’ functions clarified by 
the insertion of ‘ planning, co-ordination and general supervision 
among others, in hospital and specialist services, instead of ‘the 
administration of hospital and specialist services.’ Mr. Key said that 
would break up the whole administrative scheme: the aim of the Bill 
was to provide not a local hospital service but a national hospital 
service—a responsibility to see that for everybody, no matter where they 
lived, there was an efficient service. Anattempt to make the Regional 


and 


For the Student Nurse 


FINAL EXAMINATION FOR FEVER NURSES 

QUESTION 3.—What would lead you to suspect a child to be suffering from 

vulvo-vaginitis ? How would you nurse the child and what steps would you 

take to prevent the infection spreading to other patients in the ward ? 
I should suspect a child to be suffering from vulvo-vaginitis if 
I found a discharge on the night clothes, bed clothes or in the 
bed-pan or if on washing the child I found the vulva red and 
tender and perhaps covered with a purulent discharge. To 
prevent the spread of infection to others in the ward I should 
immediately isolate the patient, preferably in a side ward, or 
failing this I should barrier-nurse the child, being particularly 
careful with the night clothes and bed linen, placing this, at once, 
in a pail of disinfectant solution, such as Lysol or Dettol, 1 in 40, 
or carbolic lotion 1-20. A special gown, which I should put on 
whenever the child required attention, would be hung at the 
head of the bed. Essential articles which could not be sterilized 
immediately after each time of using I should mark and keep 
strictly for the patient. All other articles I should sterilize by 
boiling for 20 minutes. 

Toys, books or in fact anything which may have been touched 


Hospital Boards mere planning and supervising authorities without 
responsibility for definite administration would leave the Boards 
without any control for the service for which they were responsible, 
Hospital management committees would manage institutions or 
groups of institutions related functionally, not geographically. Local 
autonomy was not therefore the conception of the scheme: the con- 
ception was one of giving responsibility delegated downwards from 
the Minister: the Regional Board should keep administrative respon- 
sibility. 


Mr. Willink did not think the Regional Boards should be administra- 
tive; they could not administer a hospital from day to day and that 
was the only way a hospital could be administered. The status of the 
hospital management committee had already been changed from what 
it was in the Bill because it was now to be a legal entity able to receive 
and spend money. Mr. Linstead said that the Nursing staff were 
peculiarly jealous that they were the members of the staff of a particular 
hospital. They feared they might be moved about the region and he 
quoted an instance in his own hospital when nurses accompanied 
patients to a municipal hospital: they would only go if they were 
sure they would not be absorbed into the staff. 


Speaking of the duties of the Board and the Committee Mr. Key 
said Our conception is that the hospital management committee 
will choose and appoint the ordinary staff of the ordinary hospital 
group of which they are in control. So far as responsibility for their 
payment is concerned, that would rest with the Regional Board, as 
the central financial authority, as it were. Appointment, selection, 
and dismissal of the ordinary staff of the hospitals would remain with 
the hospital management committee. It would be their business to 
maintain and supply their hospitals. Any major alteration to their 
hospital would rest with the Regional Board, but the day-to-day 
maintenance would be conducted by the management committee. It 
would be the management committee whom the local people, patients 
and everyone else, would contact. The Regional Boards are to be 
the agents of the Minister; the hospital management committees are 
to be the agents of the Regional Board. 


Commander Maitland raised the question of 1,000 bed units. If the 
Minister was to tie himself to 1,000 bed areas for hospital management 


committees the virtue of flexibility would disappear. Dr. Stephen 
Taylor thought the danger of small units was that the general 
practitioner performed specialist’s work: in small units it was 


impossible to employ wholetime specialists and specialists were bound 
to work closely with hospital management committees. Mr. Willink 
deplored fastening on the country an inflexible size in a scheme which 
was to be flexible and adaptable to varying circumstances. 


Mr. Key: There is certainly no intention . . . that we should be hide 
bound by an area of 1,000 beds or 800 beds or 1,200 beds. Discussion 
began on Clause 12 “‘ Functions of Boards and Management Com- 
mittees ’’ and Mr. Law questioned the frequent occurrence of words 
giving the Minister power “ to give directions.’’ Mr. Key pointed out 
that the Minister needed sufficient powers to carry out his duty of 
providing hospital services, even if the power was only used in ex- 
ceptional circumstances, and that Parliament could always call him to 
book. Mr. Reid thought it an alarming idea that the Minister should 
deal over the week-end with some urgent problem in a region over the 
head of the Regional Board. Sir H. Webb and Mr. H. Strauss supported 
him. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


by the child must not be allowed to pass to another child. It is 
wiser to allow only toys which can be tied to the bed and then 
destroyed. 

The affected parts must be kept scrupulously clean by swabbing, 
irrigating or syringing, separating the labia during this process. 
A mild antiseptic solution such as 25 per cent. boric lotion or 
dettol 1.320 may be used for the irrigation. The parts should then 
be dried and dusted with powder such as boric powder, a sterile 
pad put on and kept in position by the wearing of white cotton 
knickers day and ‘night. This also prevents the child touching 
the part and conveying the infection to her eyes. The nurse 
should wear rubber gloves when doing the local treatment. These 
should be resterilized by boiling at once. 

The doctor would probably order a drug of the sulphonamide 
group to be given either by mouth or intravenously and the 
part to be dusted with sulphonamide powder. Penicillin might 
be ordered in any severe casé. Both penicillin and the sul- 
phonamides are particularly effective when the vulvo-vaginitis 
is of gonorrhoeal origin. 
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Right : the theatre from an unusual angle. 
degrees : the electricians ‘* duck ’’ as it turns towards them 


Ps Evening Off?’ artHe CINEMA 


r LL work and no play makes Jack a dull boy,’’ and Jill a dull girl 
too. Nurses are notoriously hard workers, and equally zealous 
in the entertainment world. Many are keen film fans, and 

thoroughly enjoy an evening at the “‘flicks,’’ and, let it be whispered, 
not infrequently indulge in a ‘* good cry ’’ into the bargain. When the 
film happens to depict either medical or nursing incidents, then there is 
an added ‘‘fillip’’ to the jaunt, though many such films have been put 
before us of late, depicting professional scenes badly, so that we have 
either been made furiously indignant at the appalling misrepresentation 
of nurses and nursing, or we have been reduced to helpless laughter, 
very often at quite the wrong moment. How often have we muttered 
during these films, ‘‘ Why don’t these film people ask a trained nurse 
to help them over the professional scenes and with their choice and 
wearing of uniforms.’ On the few occasions when they have shown this 
wisdom, as in *‘ The Lamp Still Burns ’’ and in the ‘* Student Nurse ’’— 
where nurses were themselves seen on the screen, a much more genuine 
film is produced. 


However, Individual Pictures, Ltd., filming Christianna Brand's thriller, 
“ Green for Danger,’’ at their Pinewood Studios are not laying themselves 
open to any criticism from our angle, for they have had the advice of a 
theatre sister from a London hospital, and the guidance of a London 
medical man during the shooting of the scenes of a professional nature. 


It was indeed a thrill to accept an invitation to go to Pinewood studios 
to see the shooting of some of these scenes. A film studio has to be seen 
to be believed, for it is an immense affair, rather like a group of outsize 
hangars on an airfield. Pinewood is beautifully situated in the quiet 
Buckinghamshire countryside, and has a seemingly immense working 
population, camera men, technicians, electricians, carpenters, joiners, 
painters and the rest of the staff which give the studios the appearance of 
a busy hive. First | was taken to the scene where the actual ‘ shooting ’ 


was taking place, and found myself in a seemingly perfect replica of an 
operating theatre, so realistic that | almost gasped. The tiled walls, even 








Above left : a theatre sister shows Rosamund John and Trevor Howard the correct position of 
the anaesthetic mask and teaches (centre) Judy Campbell! and Leo Genn to handle instruments. 


The camera in this scene turns through 360 





the realistic trickles of moisture running down, the beautiful scrubbing- 
up basins, the instrument cupboards and contents, the lamp, the trolleys, 
in fact, just everything as it should be. 

There on the table lay the * patient,’ and around him were the surgeon, 
the specialist, the anaesthetist, and the theatre staff, and in addition, a 
tall figure who seemed to be holding a watching brief. The air seemed 
tense, and seething with suppressed excitement, what could it mean 
Suddenly a voice cut through the silence, ‘* He's collapsed '’; tiny prickles 
ran down my spine—‘‘ Stop the anaesthetic, give him more oxygen,”’ | 
felt my pulse quickening and beating in my throat, when ‘* Good, that’s 
better, cut’ spoke a soft voice and | came back to earth with Sidney 
Gilliat’s quiet command. Immediately a hubbub arose as everybody 
seemed to start talking at once, and then | ‘‘ sorted out ’’ the cast. The 
** patient ’* was none other than Moore Marriott, and Trevor Howard, 
already well known as the doctor in Coward's ** Brief Encounter,’’ had 
been giving the anaesthetic. Leo Genn was the convincing surgeon, the 
theatre sister was Judy Campbell, and the nurses, Sally Gray and Meg 
Jenkins, and the man with the piercing blue eyes who “‘ watched '’? the 
inimitable Alistair Sim. The film is being produced by Sidney Gilliat and 
Frank Launder, the former is directing and one hopes ‘* Green for 
Danger "’ will be a worthy successor to ‘‘ The Rake’s Progress." 

The film world, it seems, has something in common with nursing— 
teamwork. Every nurse knows that this is the keynote of any well run 
ward, and absolutely essential in an operating theatre. Sidney Gilliat 
seems to have the same idea, for | watched scenes being gone over and over 
again, and was immensely impressed by the almost serene atmosphere. 
Never once was there a hint of impatience or irritation, despite the tiring 
repetition, the heat, and what must surely be very trying, lighting. 

Later on, in other parts of the studios | saw a lovely ‘‘ Tudor "’ house, 
built on the spot, where the ‘‘ old oak '’ panelling was a work of art, and 
even the stairs were ‘‘worn.’’ Then there were the old gardens and 
village, and | had to touch the “ lichen "’ covered stones to realize they 
were “‘ ersatz "’ and were made in the studios. Disillusioning ? | think 
not. It made me admire another profession which gives such meticulous 
care to detail, and |, personally, look forward to September when ‘‘ Green 
for Danger ’’ will be shown, though | do not know the story and was 
firmly told ‘* it would spoil it '’ for me if they told me the plot. M.W.A. 


Left : an interesting photograph taken during the actual shooting. Sidney 

Gilliat, directing, is fourth from the left. Below: a tense moment in the 

film: ‘* He’s collapsed.’’ Leo Genn as the surgeon, and Trevor Howard, 
anaesthetist, with Meg Jenkins, Rosamund John and Judy Campbell 





~ 





444 





octes ? 


A Triple Purpose 

I have read with much interest the letter 
from ‘‘ Queen’s Nurse Health Visitor ’’ in your 
issue of May 25. Those of us who are particu- 
larly concerned with district nursing have noted 
that the National Health Service Bill has left 
the way open for the continued use of the 
voluntary organisations “‘for securing the 
attendanc® of nurses on persons who require 
nursing in their own homes.”’ It has been 
noted also that as yet there is no statutory 
provision for the training and in p ction of 


district nurses although such provision will 
undoubtedly come under discussion in due 
course. 


I feel, however, that it is necessary to point 
out that Ranyard Nurses have been in exist- 
ence since 1868 and throughout the vears have 


provided for the training, employment, and 
inspection of all the district nurses on the 
staff: and are, perhaps, almost unique in 


this triple purpose 


RANYARD NuRsE,”’ S.R.N., S.C.M., 
Health Visitor. 
National Council 
May I second F.M 6019 Paislev's 


request for enlightenment about the National 
Council ? Recently 1 read a copy of the 
above Society's journal It contained an 
article stating that money provided by State- 
registered nurses was used to finance the 
organization of the Assistant Nurses’ Roll 
Is this really so ? 

The comments in the Nursing Times 
relevant to the New Health Services Bill 


After carefully 
literature I 
“nurses are 


should be noted by all nurses 
reading much of the available 
can endorse the statement that 
not mentioned.’ 

Many features of the scheme are desirable, 
but what of the interim period ? This will 
result in great financial loss to voluntary 
hospitals, but, what will wreak untold harm 
will be the uncertainty prevailing in the 
ranks of nurses, especially those considering 
administrative posts. There is a great short- 
age in these grades now, but if ‘‘ local bodies 
are to effect the day to day administration,’’ 
there is little use taking an administrative 
post to be discarded in less than two years’ 
time. Would it not be wiser if Mr. Bevan 
directed his efforts to providing staff for the 
existing hospital system? Many of the 


existing deficiences are closely linked with 


Knights Hospitallers of St. John of Jerusalem suc- 
couring a pilgrim, a tableau from the pageant 
“Nursing Through the Ages,’’ at Stoke-on-Trent, 


part of the North Staffordshire Nursing Recruit- 
ment Campaign 





ondence 





the shortage of nurses. It seems quite absurd 
to leave many nurses, valuable experienced 
women, with their futures in the air, when we 
stand on the brink of a complete breakdown 
in the nursing especially the 
midwifery services. 

Che College has wisely circulated an appeal 
asking nurses to close their ranks and present 
a united front that their voices may be 
heard in the council chambers. May I once 


services, 


so 


again protest that the College should be 
decentralised. To many nurses the College 
is vaguely ‘‘ something in London.’ There 
should be a branch headquarters and an 


active propaganda department working in the 
provinces. More educational facilities should 
be provided in the provinces 

S.R.N., COLLEG: 
Stamford, Lincs. 


36.607 


MEMBER 





tiie 
With regard to the finai i 
Nurses’ Roll, the Nurses Act, 





that the costs of carrying into effé 

Acts, 1919 and 1943 ave to be defrayed out of 

fees received by Council under each Act velati 
sts are not required to be separate.—Ed.] 





Room for Improvement 


With reference to the present shortage of 
applicants to the nursing profession. Here are 
some of the reasons that I feel deter many 
women : 

1. Quite a number of women have had 
responsible and well paid posts in the services 
and are still young, but do not care to go back 
to so little money again. Certainly things are 
much better but they are still far from satis- 
factory. After several years of strenuous 
training the salary is still too low to attract the 
right kind of woman. Nursing is strictly of a 
vocational character but in these times there 
are very few women who have money of their 
own and a vocation at the same time 

2. It seems to be a rule in many hospitals 
for female nurses to catheterize, wash out the 
bladder and shave (pre-operative male 
patients. This is to be deplored. The average 
man is shy and embarrassed and it makes life 
in hospital a nightmare to him. This did not 


happen in my training school. House- 
surgeons, male nurses or male dressers should 
be given these duties. Any nurse, male or 


female, will do any of these things in a real 
emergency 


Making History— 


OR one hour on Wednesday, May 8, the 
thoughts of King and Queen, Mayor and 
matron, nurse and doctor, student and 

professor, business man and _ Smithfield 
butcher paused from their daily work in the 
City of London. They had walked in procession 
from St. Bartholomew's Square to Rahere’s 
twelfth century priory; there they recalled 
the time four hundred years ago when King 
Henry VIII an old man gave back to 
Rahere’s hospital the charter, enabling it to 
continue the care of the sick, he had previously 
taken away. Amongst the stalwart grey 
pillars of St. Bartholomew’s Church which 
withstood the Battle of Britain as they had 
withstood the Great Fire of London, the sound 
of Rahere’s footsteps and the voice of St. 
Bartholomew were heard again. The music 
of the Te Deum sung by the varied congrega- 


as 
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3. There is still far too much “ red tape” 
in hospitals, for example wearing cuffs when 
the doctor does his round; screens fetched by 
the nurses for the doctors (instead of the other 
way round); this also applies to the opening of 
doors; or the wards made extra specially nice 
for certain doctors’ “‘ rounds’ Surely it is 
time that the patient had more of the care. 

Many routine duties carried on in hospital 
are out of date. There is too little ¢ o-operation 
between the nursing and medical staff. There 
should be meetings between them about three 
times a year when such things could be dis- 
cussed whether it really necessary to 
shave almost half a woman’s head when she 
has a mastoid operation—I have had one 
recently and was not shaved, at the express 
wish of the surgeon; I was too ill to bother— 
but very much appreciated it after. Again, is 
1t necessary to give all patients pre-operative 
enemas. It is only when such matters are 
discussed that they can be dealt with. 

4. Uniform is still inclined to be dowdy in 
my opinion. I should like the outdoor coat 
to be of plain, well cut, navy blue cloth 
double-breasted and belted, with good large 
revers and shoulder tabs with S.R.N. in brass 
on them. Hats should be of three types: a 
cap as now worn, but with ‘ S.R.N. ” in brass 
on it; a felt or straw plain hat with navy 
ribbon trimming and small “‘ S.R.N.”’ brooch 
Indoor uniform is still a problem which will 
be solved when there is more material available, 
but let us give up the starched cuffs, belts and 
collars for good and have something soft and 
attractive in their place; the rustle of a stiff 
nurse rising from a wickerwork chair is disturb- 
ing to a sleepless patient 

Most nurses homes are very comfortable and 
the food vastly improved and I think the 
average girl is quite satisfied with that part of 
hospital life. Let us make our hospitals more 
friendly and not so machine-like. I remember 
and try to follow one of the remarks made by 
the matron of my training hospital: ‘‘ nurses 
when a patient asks you for a bed-pan, give it 
with a smile and much tenderness.’ 

I. E. WoopuHouseE, S.R.N., 
Matron, School Sanatorium 


MANY THANKS 


May I, through the columns of the Nursing 
Times, thank all past and present members of 
the Royal Devon and Exeter Hospital, who so 
kindly contributed to my present, in form of a 
cheque and picture, which I received on leaving 
the hospital where I have spent so many happy 
vears. 


as 1S 


Teignmouth. K. A. M. BENSON. 
a + + 
Miss E. M. Yates, late sister tutor, North 


Staffs, Royal Infirmary would like to thank all 
those friends who were so kind as to take part 
gift to her 


to be 


In so generous a 
Her future address 
West Hill, London, N.6. 


70 Highgate 


18 


at St. Bartholomew’‘s 


tion became as much a part of the story as 
the promises of St. Bartholomew, the bellow 
of King Henry and the wonder of the American 
soldier at the age of the foundation, so power- 
fully rendered by the players. 

Produced by Robert Atkins, Robert Morley 
played King Henry VIII, Viola Lyel, his Queen, 
John Byron, Rahere and Sir Lewis Casson, St. 
Bartholomew. The Dean of Manchester, The 
Very Reverend Garfield Williams, M.B., who 
was a student of the hospital, gave the address. 
For four hundred years until the time of Henry 
VIII, he said, the church gave the lead in care 
for the sick; during the next four hundred 
years, science, revived in Padua in the six- 
teenth century, led the way; the twentieth 
century was producing another change in which 
St. Bartholomew's Hospital would continue 
its great history. 





—+t ee 
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Above : 


grain Teleradium unit. 


Files 
iw 


Bolton Maternity Hospital 

BoLton has just acquired its first light 
maternity ambulance, equipped with gas-air 
analgesia apparatus which can be self- 
administered. 
Cheque for Matron 

A CHEQUE for £221 has been presented to 
Miss E. R. Hall, who recently retired from 
being Matron of Northallerton Rutson Hospital 
| after 17 vears’ service 
| Staffordshire Sanatorium Closes Temporarily 
| PELSALL Sanatorium, near Walsall, is 
| closing shortly to give the entire staff a month’s 
|rest. Patients are returning to their homes 
| for that period. 
Buckinghamshire Sale of Work 

Mrs. Austin, President, North Buckingham- 
shire Branch of the Royal College of Nursing, 
and of the College of Midwives, wishes to 
thank all friends who so generously supported 
the sale of work which raised £25 for the 
Branch. Miss Burdett and Mrs. Carter of 
High Wycombe presided. 
New Convalescent Home at Nottingham 

RUDDINGTON Hall Convalescent Home, one 
ofthe first five of 30 to be set up by the 
British Red Cross Society was opened recently. 
|The Duchess of Portland presided, and said 
}the home would be staffed by Red Cross 
nurses. 
Part of Northern Ireland's Health Scheme 

THE North Ireland Minister of Health has 
announced plans for a new government hospital 
in Londonderry, which will have between 400 
and 500 beds and maternity section. 
From Australia—Malaria in War-time 

“UNA” the journal of the Royal Victoria 
}College of Nursing. Melbourne writes in an 
article on malaria: ‘‘ two facts are a matter 
for pride to the medical and nursing staffs of 
the services :—(a) a campaign was fought in 
;the most malarious regions of the world and 
}by correct methods the initial incident was 
}reduced eventually to about 1/100 or 1/200 
of its original figure (b) the mortality was 
reduced to about 0.05 per cent., i.e., the 
mortality was reduced to 1/100 of what it was 
jin peace time. 


ce 





two student nurses studying anatomy at the Plymouth Preliminary Train- 
ing School, where male and female nurses are trained together. 
stration—at the bi-centenary celebrations of the Middlesex Hospital—of the 4 
Pressure on a button releases the radium (stored in a safe 
in the background) which travels through the pipe to the area of treatment 


Right : a demon- 





** One in a Thousand "’ 


St. KATHARINE’s Home, Southport, Lancs 
has just brought its thousandth baby into the 
world, and she has been christened “ Gillian 


Katharine after her birthplace 


More Books for Patients 

THE Saint John and Red Cross Hospital 
Library is being re-organised and their fine 
work in this branch of comfort for patients 
even further extended 


Cinema Gift 


THE W. J. SANDERSON Orthopaedic Hospital 
School for Children, Gosforth, Newcastle-on- 
Tvne have recently been prese nted with a 


modern cinema machine by an anonymous 


visitor 

Attracting Recruits 
Over 480 pupils 

schools visited the 


of secondary and private 
Royal Cripples’ Hospital 
Birmingham, to see demonstrations by the 
nurses and hear addresses by the honorary 
surgeon, Dr. Wilson Stuart and the chairman 
of Committee, Mr. H. F. Harvey. 


Helping Their Own Appeal 

THE 36 resident nurses at the Elderly 
Nurses National Home, Holdenhirst, Bourne- 
mouth, recently organised a “ Bring and Buy 
Sale ’’ to swell their funds. A sunny day added 
to the attraction and the many visitors not 
only gave generously, but thoroughly enjoyed 
their visit. 
** Quiet Please ’ 

Messrs. James Gibbons, Ltd., 74, Southamp 
ton Row, W.C.1, announce a supply of 
matic ¢ losers, door holders and door stops \ 
new idea is a pedal door opener 
intended for hospitals and such places where 
staff so frequently carry trays or push trolleys 
and therefore, have no “ free hand 


Memorial Nurses’ Home 


’ 


auto 


sper ially 


A WEL designed and beautifully equipped 
nurses’ hostel, comprising 30  bed-sitting 
rooms, bathrooms, et has recently been 
opened at the Cheshire Joint Sanatorium 
Market Drayton, Salop, in memory of the late 
Councillor Mrs. Mary Mercer, first woman 
Labour Mavor of Birkenhead It will be 
known as the ‘‘ Mary Mercer Nurses’ Hostel 


Two Viewpoints from the ** Advertiser's Weekly *’ 
‘*THE human figure must not be over enlarged 
The Ministry of Labour poster, ‘ Train to be 


a nurse ’ has been criticised on these grounds.” 

‘. The advertisements for nurses issued some 
months ago by the Ministry of Health are 
surely the model for this kind of appeal to 
women to do something for unselfish reasons.”’ 
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MIDDLESEX RE-UNION 


The fifteenth annual general meeting and 
re-union of the members of the Nurses’ Leagut 
took place on Saturday, May 25, 1946 at 
Nurses’ Home, Middlesex Hospital \ short 
service in the Hospital chapel, with an address 
by the Rev. Leslie H. Yorke, a former chap 
lain to the Hospital, preceeded the meeting 
Miss D. M. Smith, O.B.E., who was in the chair 
welcomed the members and announced her 
resignation as President owing to her appoint 
ment as mitron of Guy's Hospital After 
reports had been received, Miss B. M. B 
Haughton gave a vote of thanks to Miss D. M 
Smith for all she had done since the inaugur- 
ation of the League in 1931 

The re-union coincided with the scientifi 
afternoon and evening arranged during the 


celebrations 
the demon 


bi-centenary 
visitors to 


Middlesex 
and members 


Hospital 
joined 


strations and exhibits in the hospital. Many 
members attended who had not been present 
during the war years and tea in the Nurses 


Home concluded a very happy afternoon 


A VERY SPECIAL PRIZE DAY 


Prizewinning nurses of Guy's Hospital, in 


1946, will long remember the occasion. In the 
first place it coincided with the farewell 
presentation made by the Past and Present 
Nurses’ League to Miss E. E. P. MacManus 
O.B.E., on her retirement, and, in the second, 
it was probably the last time on which the 
Prize Day will be associated with the Annual 
Xeunion, as next year, it is hoped that this 
will form a separate entity Nurses receiving 
medals and prizes from the hands of Miss 
MacManus all felt that this was indeed a day 
to remember rhe following awards were 
mad Ti Bernard Loftus Brown Prize 
Miss D. M. Bridle, Miss U. F. Edmunds 
The Morris Pi Miss M. L. Hepburn 
Mrs. A. M. Lendrum (7 Macdonnell), Miss 
M. K. Dawson. Governor Prize for Pharma- 
log Miss |} Heber, Miss I I. Scott. 
Gover) Pi for the examination on Nursing 
f St al Disea Miss C. Jones, Miss J. M. 
Crosland, Miss A. P. Hopkins, Miss B. M. Till 
G ynov Pin fov Medical Nursing Miss 
S. E. Galbraith, Miss P. James, Miss G. J 
Peacock. Keogh Prize for Surgical Nursing 
Miss M. Jacob, Miss I I. Scott, Miss J 
rrueblood, Miss I. Porter Butterworth Medal 
f Seven Years ( nseculive Service Miss 
J. Bowen, Miss H. Chrimes, Miss D. G. Claret, 
Miss J. Richardson, Miss M. J. Kearney, 
Miss B. Stamp, Miss K. O. Turner, Miss K. M 


Sanders, Miss A. Smyth and 


Williams. 


Miss A. J. 
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WORKING TOGETHER 


—An Industrial Nursing Conference 


CARLISLE 


FY HAT all enlightened employers of labour 
now recognised the importance of the 
health and well-being of their workers, 


many of them to the extent of engaging a 
full-time industrial nurse, was stressed at a 
conference held under the auspices of the 


Royal College of 
hall of the Metal Box 
on Saturday. rhe 
to nurses, personnel 
first-aid workers and 
by representatives 


Cumberland Branch of the 
Nursing in the dining 
Co Ltd at Carlisle 
conierence was open 
officers and industrial 
was very well attended by 
of industry and health from all parts of 
Cumberland, Dumfries and Tyneside 

Mr. F. W. Gosnold, Carlisle manager of the 
Metal Box Co., who presided, referred to the 
heavy toll industry had taken in the past 
in the nation’s health. The days of sweated 
labour and exploited childhood, fortunately 
had gone, and industry now recognised its 
obligations to its workers. Many industries 
still had a long way to go before they could 
to be up to standard, but more and 
more were recognising that the engagement of 
trained nurses in industry beneficial in 
many respects. 

Miss Egan, physiotherapist from the re- 
habilitation department of the Cumberland 
Infirmary, gave an address on “ Rehabilitation’ 
which, she said, should not apply only to 
her department but | departments in 


claim 


was 


to all 


The General Nursing 
and Wales 


REVISED course of instruction for 
assistant nurses was approved by the 
General Nursing Council at its meeting 


the curriculum is to take the plac« 
At Dr. 


last month 
of the course approved in June 1944. 


Russell Brain's suggestion certain alterations 
were mad The words ‘the physiology of 
reproduction were substituted for ‘the 


propagation of the race’ and ‘the difference 
between the sexes and the right relationship 
between them ’ was removed as being too vast 
a subjec t. Council also agreed to send a letter 
to the Minister of Health concerning assistant 
nurses (see week's Nursing Times, page 
413) and agreed with certain provisions to the 
Minister's request that the Roll of Assistant 


] + 
last 


Nurses b* kept open for the admission of 
intermediate assistant nurses for a further 
year until January 1, 1949. Other corres- 
pondence received included a letter from 
Northern Ireland containing the Nurses’ Bill 


which, Miss D. M. Smith, 
O.B.E., chairman, said was nearly identical to 
the Nurses Act, 1943. 


A Big Balance 

Council adopted the Revenue and Balance 
Sheet for the vear ending March 31, 1945 
The net revenue account for the year showed 
a balance of income over expenditure of 
£1,163 9s. 4d [his satisfactory position was 
partly due to the fact that the Register of 
Nurses which brought in little revenue com- 
pared with its cost has not been published 

At the recommendation of the Registration 
Committee, Council agreed to omit the rules 
relating to the admission of existing and inter- 
mediate assistant nurses to the Register of 
Nurses from the complete text of draft rules 
to be submitted to the Minister of Health. 
Council approved the admission of 46 appli- 
cants to the Register: general nurses 13, 
nurses for mental diseases 4, sick children’s 
nurses 3, fever nurses 26—twenty of the fever 
nurses by examination and the rest by 
reciprocity. Council also agreed to re-include 
the names of 113 nurses in the Register who 
had failed to pay retention fees, and to admit 


(Northern Ireland 


IN 


the hospital, for they all worked as one large 
team—they were like a large tree with many 
branches. Their aim was to obtain a cure 
in the minimum of time; to regain, if possible, 
the full working condition of the injured 
patient. Rehabilitation started on the arrival 
of the ambulance and the patient should 
be made to realise, from the start, that he 
was a collaborator in his own cure. Miss 
Egan then gave a detailed discription of the 
work of the department, pointing out some 


of the difficulties occasionally encountered 
We work together’’ was the subject of 
an address given by Miss F. E. Hawkins, M.A., 
personnel officer, Messrs. Somervell Bros., 
Ltd., Kendal. She spoke of the necessity of 
the ciosest possible co-operation between 


a factory’s personnel department and its 
health department, whether administered 
by first-aiders, nurses or staff doctors. She 
deplored the fact that while there were many 
firms who did more than they were required 
to do by the Factory Acts, there were still 


some who did the minimum and even tried 


to evade the provisions. In her experience 
she found factory cleanliness lagged behind 
everything else, yet it was most important 


for domestic untidiness in the works was not 
only irritating but dangerous 

Miss C. J. Mann, industrial nursing organiser 
yf the Royal College of Nursing, said the Coll 


Council for England 


seve two general, four male, and ont 


fever) 


n nurses 
to the List 


Eight More Male Training Schools 


[The following training schools for male 
nurses were provisionally approved: County 
Council Hospital, Hereford; Royal Victoria 


and West Hants. Hospital, Bournemouth; 
Clayton Hospital, Wakefield; Townleys 
Hospital, Bolton; City Isolation Hospital and 
Sanatorium, Leicester; Llandough Hospital, 
Penarth, Nr. Cardiff; Queen Elizabeth 
Hospital, Birmingham; Middlesbrough 
General Hospital. Council also provisionally 
approved (a) the Infectious Diseases Hospital, 
West Bromwich as a complete training school 
for fever nurses; (b) affiliation schemes 
between Newbury and District Hospital and 
King Edward VII Hospital, Windsor, and 
Royal HampshireCounty Hospital, Winchester 
Council granted continued approval of four 


Ri 


affiliated training tchools; Lymington and 
District Hospital, Lymington; Boston 
General Hospital; Olive Mount Children’s 
Hospital, Liverpool; Sutton and Cheam 


General Hospital. The Education Committee 
reported that Dr. E. James, M.D., D.P.H., had 
retired from the Board of Examiners for fever 
nurses and recommended the appointment of 
Dr. W. E. Snell, M.A., M.D., F.R.C.P., D.P.H. 
The Assistant Nurses Committee recommended 
a reply to the Minister of Health who had 
enclosed a Parliamentary question concerning 


the fee payable by intermediate assistant 
nurses for admission to the Roll. The Com- 
mittee had considered a letter from the 


Registrar of the General Nursing Council for 
Scotland and the enclosed rules of the training, 
examination and admission to the Roll for 
assistant nurses. 

Council approved the following hospitals as 
complete training schools for assistant nurses : 


Chalkdell House, Hospital, Hitchin; Willes- 
borough Hospital, Nr. Ashford; County 
Hospital, Hothfield; Coxheath Institution, 


Lindon; Eastville Institution, Bristol; Staple- 
ton Institution, Bristol ; Hemlington Emer- 
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was endeavouring to stimulate the interest 
of employers, some of whom were less enlight- 
ened than others, in the employment of 
industrial nurses and to urge them to stimulate 
a higher standard of service by the nurses 
by giving them encouragement in their work, 


Mr. I. M. Davidson, F.R.C.S., consulting 
surgeon at the Cumberland Infirmary, gave 


an address on “ Infections of the hands and 
fingers ’’ in which he stressed the necessity of 
treatment of what might appear to be a 
very minor injury with the utmost possible 
speed. A trifling injury might cause several 
weeks of lost time if initial treatment was 
faulty. In this connection he urged the pro- 
vision of proper facilities for first aid treatment 
education of the workers in the care of thi 
hands; any measures which would increase the 
general physical condition of the workman 
to make him less liable to infection and perfect 
hygiene in working conditions. 


Miss Anderson, senior radiographer of 
Newcastle General Hospital, gave a lecture 
on ‘‘ Mass Radiography ’”’ in which she ex- 
pressed the hope that in the near future 
every town in the country would have its 
own unit so that everyone could be examined 
once a year. They wanted the people, too 


that this was a Government-spon- 
belonged to the publi 
except to the workers 


to realise 
sored scheme 
and was of no benefit 
themselves. 

Those attending the conference were enter- 
tained to tea by the Metal Box Co., who were 
thanked for their hospitality by Miss Mann. 
Che Chairman expressed thanks to the speakers 


which 


gency Hospital, Middlesbrough; the Municipal 
Hospital, Canterbury. Council approved the 
admission 850 applicants to the Roll of 
\ssistant Nurses and the removal of the names 
f 46 assistant nurses who had not paid their 
retention fees for the year May 1, 1946 to 
April 30, 1947. j 


After consideration of the disciplinary case 
James Edward Farrell, S.R.N. 133, the 
Registrar was instructed to remove his name 
from the Register 


9 


Next meeting, June 28 


. . 
Obituaries 
Mrs. M. A. Dawson 
announce the death of 


It is with regret we 
Mrs. M. A. Dawson, at Woodside Lane, N.12. 
Mrs. Dawson was on the outside staff of the 
Nursing Times for some years, and we extend 


our sympathy to her relatives and friends 


Miss Anne Younger Peebles 


It is with sincere regret we announce the 
death, in America, of Miss A. Y. Peebles, at the 
Woman’s Hospital, Detroit, Michigan. Miss 
Peebles was a trainee of the Royal Infirmary, 





Kilmarnock, and served with the 
Women’s Hospital Unit in the 1914-1918 war. 
went to America in 1924 
Nurses at the Woman's 
time of her death 


Miss Gladys Trat 


announce the death of 


Scottish 


and was Director 


Hospital, Detroit, 


She 
of 


at the 


We regret t 
Gladys Tratt 
Herts Hospital 

Miss Kate Wyatt, M.B.E., R.R.C. 

were itortunate 

convalescence at 


student nurse, at the 


The many nurses who 
enough to spend their 

the Royal College of Nursing’s happy 
Seaside Home, Bonchurch, Isle of Wight, 
between 1920 and 1936, will learn with very 
real sorrow of the death of Miss Wyatt. She 
was intensely interested in the home and its 
guests and gave some of the beautiful picture: 
now hanging there,, and also raised the sun 
of £1,400 for the dining room extensions an 

extra bedrooms. 
by her large circle of friends, and 
sure that nurses who met Miss Wyatt wil 
wish to extend their sincere sympathy. 


we afr 








She will be greatly missedj 


( 
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Public Health Section 
Industrial Nursing Conference at Cambridge 











ons and 

missed 
we aré 
att wil 
athy. 











There will be a_ Residential Week-e: 
Conference from June 28 to 30 at Westminste1 
College, Cambridge; The programme is 
follows :— 

Friday, June 28: 7p.m. Dinner. J he Aftermath of 
Dr. Hildebrandt. 

Saturday, June 29: 10 a.m.—11 a.m. Science and H 
Culture or Science and the Mind of Man, by Dr. M 
Clifford. 

11.15 a.m.—12.15 p.m. From the Records, by Miss M 
Dale, M.A. 

1 p.m.—2 p.m. 

2 p.m.—7 p.m. ‘ ‘ r Vi I t 
Lolony 

8 p.m.—9 p.m. Pili rey th and ] 

] read 
= June 30: 2 p.m.—3 p.m. My / t 
]. T. Dowdall, Esq. 
inclusive fee f¢ weekend is {1 12s. ¢ 
Ac 1 is limited to mage ill be 
to mber Applicat the r 
f 1. (not eturnable = » the I ri 
rsing Organizer, Royal Colleg ig, before J 18 





Branch Reports 


Bradford.—A general meeting will be he 

luesday, June 11, at 6.45 

Clinic, Edmund Street, to di 
} 


Dusiness. 


p.m at the 


important 


on 


scuss 


Bournemouth Branch.—A ceneral eeting 
will be held in the board room, Royal Victoria 
and West Hants Hospital, Shelley Road 
Boscombe, at 3 p.m. on T hursday June 13. 
Miss Adams, area organiser, will present and 
discuss the agenda for the Branches Standing 
Committee to be held in London 

Bristol Branch.—A general meeting will be 
held on Wednesday, June 12, at the Bristo 


Children’s Hospital at 6 p.m. when the agenda 
for the next meeting of the Branches Standing 
Committee will be discussed and arrangements 


made for the annual meetings in London. The 
annual service for nurses was held in Bristol 
Cathedral on May 29 at 6 p.m. The service 
was taken and the address given by the 
Reverend Canon L. G. Mannering and the 
sson read by the Very Reverend the Dean of 
Bristol. It was as usual a beautiful and 
inspiring service and singularly appropriate, 


being held on the Ascension day. 

Cambridge Branch.—A general meeting wil 
be held at Addenbrooke’s Hospital on Wednes- 
day, June 12, at 8 p.m. Miss Christie has 
kindlv consented to attend to discuss important 
items on the agenda. A committee meeting 
will be held at 7.30 p.m. before the General 
Meeting. It is hoped that as many men 
as possible will attend. 

Glasgow Branch.—<A general meeting will be 
held in The Nurses’ Club, 203 Bath Street, on 
Wednesday, June 12, at 7.30 p.m. The agenda 


eve oI 


1weTS 


of the Branches Standing Committee Meeting 
f Jun» 21 will be discussed. 


Hastings Branch.—A “ Bring and Buy ”’ and 
Jumble Sale has been arranged for Wednesday, 
June 19, from 3 p.m.—6 p.m. to raise funds for 
the Branch. This will be held in The Nurses 
Home, Royal East Sussex Hospital. If the 
weather is favourable the sale will be held in 
the garden. It will be a help to the Committee 
if contributions can be sent to the hospital 
before the sale. It is hoped that all members 
will make a special effort to attend and bring 
their friends as this is the annual effort to 
raise funds. An «pen meeting was held at the 
Royal East Sussex Hospital, on May 23, to 


discuss ‘‘ The Place of the Nurse in the National 
Health Service.’”’ The discussion was opened 
by five speakers, representing the medical 
profession, public health and school nursing, 
midwifery and district nursing, and the 
hospital training school. Miss Christie put 


forward the views of the Roval College of 


Nursing. 
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Membership form may be obtained from the Secretary, Royal College of Nursing, 


la, Henrietta Place, Cavendish Square, W.1., 


Oxford Branch. 
meeting of the 


be a genera 
on Saturday 


Chere will 
Branch at 3 p.m., 


June 15, in the Painted Room, Cornmarket 
Street, to discuss the resolutions of the 
Branches Standing Committee 

Preston and District Branch.—On Frida 
june 14, at 6.30 p.m., at the Preston Roya 
Infirmary, a genera! meeting will be held t 
discuss the agenda for the Branches Standing 


muttee \ Talk be given by Miss M 
Bonthron, Diploma in Nursing, Matron of th 
\ccident Hospital and Rehabilitation Centr 


Wl1ll 








Birmingham, on Che Nurse in Industry. 

Redhill Branch.—A general ting will | 
held on Thursday, June 13, at 8.30 pu. 
St. Anne's, Redhill, to discuss tl Agenda 
the Branches Standing Committe: nd 
National Health Service Bill. On June 29 

Vi Garden Party will be 
Woodhatch in aid of Branch funds and tl 
Waifs and Strays Society. Will any membet 
illing t i¢lp please send the names 
H Secretar Wandilla, Earlswood R 
Redh 

NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 

Yor all 1 thinking of and 
orward to t Vict Celebrations this we 
and we hop u will all enjoy th vha é 
rm they may tak but we shall be 
grateful if you will give a th I nd send 
donation, however small, to help th vho art 
not able to enjoy the celebrations though man 


worked hard for the 
Donations for the Week ending June 1, 1944 


of them victory. 


c it NX s ( ul 
M. b. South Wal ‘ 
ss Fenn, Isolation H ital, Lowestoft oO ¢ 
Total £18 0 0 
Total to date £10,590 7 0 
Miss Mal for thing nd to M 
, a Pig 





“ EXAMINATION SUCCESSES 


Midwife Teachers’ Certificate, Scotland 


rhe following candidates have recent te 
successful in obtaining the Midwife 1 hers 
Certificate of the Central Midwives Board 
Scotland: Miss M. Aiston, Southern Genera 
Hospital, Glasgow; Miss E. M. H. Burrows 
Royal Maternity Hospital, Rottenrow, Glas 
gow; Miss A. N. Gemmell, Municipal Midwife 
Corporation of Glasgow; Miss J. Lov 
Maternity Hospital, Motherwel Miss E. M 
McIntosh, County Maternity Hospital, Bell- 
shill, Lanarkshire Mrs. M. H. Murray 
Maternity Hospital, -Motherwell; Miss A. \ 


Raeside, Royal Maternity Hospital, Rottenrow 
Glasgow; Miss L. K. Rossa, Central Hospital 
irvine: Miss G. Y. Weir, Elsie Inglis Maternity 


Hospital, Edinburgh. 


Photography and Medicine 


Methods used in medical photography were 
discussed at a meeting of the Medical Group 
of the Royal Photographic Society last week 
over which Rear-Admiral Cecil P. G. Wakeley 
thé well-known’ surgeon, presided Miss 
Sylvia Treadgold, of Guy’s Hospital, described 


her own methods of working Mr. Victoi 
Wilmot, photographer at Hammersmith Hos 
pital, Ducane Road, described a method of 
making copies without the use of plates or 
films by using a photostat method. M: 
Norman K. Harrison, an unattached medical 
photographer, spoke of the variety of his 
work and the unorthodox methods he used 

Dr. Richardson Billings, doctor and photo 
grapher, described the special camera he 


had designed for operating theatre work and 
how it had been evolved to work under asepti 
conditions 


annual prize 


or from local Branch Secretaries 


Coming Events 


Farnborough, Kent.—The 
on Saturday, 


County Hospital, 


giving will be held 


June 15, at 3.15 p.m., at the Hospital \ 
warm invitation is extended to all trainees of 
the hospital and hospitality for the night is 
available. R.S.V.P 


Luton and Dunstable Hospital.— The 





prize-giving and re-union 

3p on June 11. | past nurses are « 
invited I ise reply to Matr n, st 
hospitality for the night is requir d 

North Middle sex County mg mee aegeer— ge 

aw. +e The N I te-u vill be 

n Saturda\ hu 6, 1446 3.30 
6 l Matron w pe | ised 1 vt e al 
past member f the nur tafi R.S.V.P 
to Matror 

Royal Infirmary, Sheffield.—Ther vill be 
1 meeting of tl I " { Trained Nurses 

n June 15 at 2.15 p.m. f wed i inion 
at tea at 3 p.! 

The Radcliffe Infirmary, Oxford Che 
Nu \ l Ju 25, at 
t! tad i ) | vill 

LS é $0 3.15 i 

id " } 5 

t. Jomes ’ Hos pital, S.W.I 2.—-The re-union 
R. presentation of ficates to nurs ind 
a gift to Dr. P t be held on Saturday, 
June 15, at 3 p.m vith a ser 1 Chapel 
at 2.30 p.1 Matron w l pleased to 
‘ past members the nursing staff 
and l like to know in advance if accom- 

West Middlesex County Hospital, Isle 
worth I annual garden arty the 
lslewo! Nurses Le aT } n 
Sa 6, I — vi ron 

I dl t gilt i 

I 1De t tall 

York County Hospital N Nurses League. Th« 
Annual Reunion s rda 
June 15 her \ iv s 
at 3 p.n in ber ti t 6 p.m. 
A limit f spita ‘lal mn 

= to the Secretar 


Dr. Edith Summerskill, M.P., speaking at the recent 
National Baby Welfare Council Annual Meeting, 
held in St, Pancras Town Hall 





the 
and 


were 
Theor 
Surgeon 
Marjorie 
W ork.- 


A 
held 


Committee 


Mr. 


Countess 
said that 


Red Letter Day at Redhill 

A highly successful certificate day was held 
recently at Redhill County Hospital, under the 
chairmanship 
Chairman of the County Public Health Com- 
mittee. 
of University ( 
certificates. The 22 nurses who entered for 
addition, the 
awarded 
Work.—Miss Edith A. 
Prize fo 
J. Hall. 
Miss Nancy 


Nursing Exhibition in Northern Ireland 
interesting nursing exhibition was 


of the 
William Grant, 
Local Government presided. 
Granville, 


to make a strong appeal to intelligent girls 
wishing to take up a career which would be 
full of interest; those entering the profession 
would never have a dull or monotonous 
moment. Miss Melville, honorary secretary of 
matron the committee of the Royal College for 
Northern Ireland and Miss Sheehan, Organiser, 
with Miss Musson, ex-matron of the Royal 
Victoria Hospital, Belfast, accompanied the 
Countess Granville round the exhibition. 


Southampton Recruitment Campaign 


Southampton, like most towns, is feeling 
the shortage of nurses and therefore, launched 
a recruitment campaign. Lectures were given, 
films shown, and the local press gave generous 
support. A week’s exhibition brought the 
effort to a close. The people of Southampton 
visited it in large numbers, and were keenly 
interested in the hospital ward, the blood 
transfusion apparatus, the iron lung, penicillin, 
and the fine examples of arts and crafts ex- 
hibited by the patients in mental hospitals, 
and the rehabilitation work in_ general. 


of Alderman F. H. Elliott, 
>. O. Jackson, R.RC., 
College > Hospitz al, presented the 


Examination had all passed 
following special prizes 
Chairman’s Prize for 
Ratcliffe 
Theatre Work.—Miss 
Matron's Prize for Practical 
J. Lamdin. 


in Belfast, arranged by the 
Royal College of Nursing. 
Minister of Health and 
Her Excellenc Vv 
opening the exhibition 
an exhibition could not fail 
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ABOUT OURSELVES 


A photograph taken during a study day of the 
Harrogate and District Branch of the Royal College 
of Nursing. Front row (left to right), Miss P. M. 
Thompson, matron, Harrogate General Hospital; 
Dr. Janet Cameron, deputy medical officer of health; 
the Mayoress, Mrs. J. N. Tennant and Miss L. M. 
Montgomery, Northern Area organizer 


Dr. H. C. M. Williams, O.B.E., the Medical 
Officer of Health, said, ‘It is hoped to 
stimulate the interest of young girls so that 
many of them will decide on nursing as their 
career.” 
Botley’s Park Mental Deficiency 
Institution 

The newly formed Nurses Representative 
Council held their first meeting recently, and 
the Physician Superintendent and Matron 
welcomed the members who represented all 
grades of the nursing staff. Dr. Paddle said 
his Committee of Management would assist 
in every possible way, and Matron said she 
hoped that regular meetings would be held 
and that problems would be talked over and 
brought to the management’s notice, and 
similarly the Administrators would report 
progress as to their efforts for the welfare of 
the nursing staff. 


Birmingham Remembers 

A Florence Nightingale Memorial Service 
was held in the chapel of the General Hospital, 
Birmingham, 4, on May 12. The Rev. A. E 
Whittingham and the Rev. F. A. Thomas, 
Senior Chaplains of the Birmingham United 
Hospital conducted the service, and the 
lesson was read by Miss K. E. Mapes, Matron 
of the General Hospital. Nurses from all 
parts of Birmingham attended, and the 
collection of £4 was sent to the British Empire 
Nurses Memorial Fund. 








CITY ISOLATION HOSPITAL 


WHITLEY, COVENTRY 
_ ADVERTISEMENTS RECOGNISED TRAINING SCHOOL FOR 





CONTINUED FROM PAGE X FEVER NURSES 
Applications are invited from State Regis- 
tered Nurses for the post of Staff Nurse for 
THE MATERNITY HOSPITAL AT [aEee, | one year’s fever training at the above hospital. 
HYDE TERRACE, LEEDS, 2 Salary and _ conditions in accordance with 
PART I TRAINING SCHOOL the Rushcliffe Scale. For further particulars 
(115 Beds) apply to Matron. 2216 


Applications are invited for the following post— 
sta Midwives, S.R.N., S.C.M., ar S.C. M. only. | BATTERSEA GENERAL HOSPITAL 
Opportunity to take “Gas and Air Analgesia” | BATTERSEA PARK, S.W.11 
certificate. Forms of application may be obtained COMPLETE TRAINING SCHOOL 
from the Matron. (2043) Staff Nurses required. S.R.N. Rushcliffe scale. 
F.S.S. Apply, with names for references, to 


IPSWICH MATERNITY HOME Matron. (2098) 


2nd PART TRAINING SCHOOL 
Vacancies will shortly be occurring at the _HOLLAND COUNTY COUNCIL 
above Home for Staff Midwives. Salary in , PUBLIC ASSISTANCE COMMITTEE 
accordance with Rushcliffe scale The Committee invite applications for appoint- 
Applications to Miss Down, Supervisor of Mid-|™ent as Assistant Nurse at their Homes for the 
wives, Public Health Department, Elm Street, aged and chronic sick, Woodlands Court, Kirton 
Ipswich. (2068) nd Stukeley Hall, Holbeach. 
Also Staff Midwives for the Maternity Unit of 


BRISTOL ROYAL HOSPITAL FOR SICK the Myntling Home, 45a, Pinchbeck Road, 
CHILDREN 





























Spalding. Salaries and conditions of service in 
Staff Nurses, R.S.C.N. or S.R.N. required. accordance with the Rushcliffe scales. 


Applications, with Matron’s name for reference, Applications should be forwarded to the Publi 
to the Matron. 2069) Assistance Officer at the undermentioned address 


as soon as possible 
CITY OF SALFORD 
HOPE HOSPITAL 
Staff Midwives, S.R.N., S.C.M. 
Maternity Dept. of 100 beds, attached to the 
General Hospital. Approved training school for| VICTORIA arene sr SICK CHILDREN 
Part I Midwifery. Rushcliffe conditions and 
salary apply. Staff Nurses rv we , _ wards and de part- 
Forms of application may be obtained from the}ments. Must hold State-registered sick children’s 
Matron, Hope Hospital, Salford, 6, Lancs. certificate. Rushcliffe scale of salary. Apply 
H. 





H. C. MARRIS, 
County Hall, Clerk of the County Council. 
required for Boston (2108 








H TOMSON, to Matron. 2072) 


Town Clerk. 
, 2077) MARKET HARBOROUGH AND DISTRICT 
HOSPITAL 








Staff Midwife wanted for Maternity Unit, salary 
: Uniform. F.S.S 
(2250) 


SOUTHEND-ON-SEA GENERAL HOSPITAL 
immediate vacancies for | according to Committee's scale. 
"8.8. Salary as _ per|Apply, Matron. 


es. F. 
Rushcliffe Scale. Apply Matron, Southend 
on-Sea General Hospital. (2188) | WOLSTENHOLME yo ot HOSPITAL 
NORDEN, ROCHDAL 


Two Staff Nurses, S.R.N. or he Certifi 
cate required. Salary and conditions of 
service in accordance with the Rushcliffe 
Scale. Superannuation Scheme in force. Two 
free return "bus tickets issued weekly to staff, 








SAMARITAN FREE HOSPITAL FOR 
w 


OMEN 
MARYLEBONE ROAD, LONDON, N.W.1, 
(88 Beds) 


Rushcliffe 
Apply with full|from Hospital Gate to Rochdale. Apply 
‘with particulars to Matron. (2173 


Staff Nurses required. S.R.N. 
TFecommendations adopted 
particulars to the Matron. (2219 


HASLEMERE AND DISTRICT are. 
HASLEMERE, SURR 
Two Staff Nurses required ; = he Private 
Wards; one for General Ward. 
Rushcliffe Scale of salaries. 
force. 
Apply with full particulars to Matron. 


(2177) 


F.S.S.N. in 





CITY OF LEICESTER 
ISOLATION HOSPITAL AND SANATORIUM 
RECOGNISED TRAINING SCHOOL FOR 
THE GENERAL COUNCIL'S EXAMINATION 
IN FEVERS 

General-trained Staff Nurses required to 
take one year’s training in Fevers or one 
year's training for T.A. Certificate. 

Also Fever Trained Staff Nurses required. 

Salaries in accordance with the recommen- 
dations of the Rushcliffe Report. 

Forms of application may be obtained from 
the Matron, City Isolation Hospital, Groby 
Road, Leicester 
City Health De spt., WILFRID game 
Leicester, cretary. 

“(217 9) 





THE CHELTENHAM HOSPITAL FOR 
HILDREN 


(48 Beds and Cots) 

S.R.N. or S.R.C.N. required as Staff Nurse. 
Rushcliffe salaries and superannuation scheme 
in force. Apply with Matron’s —, Sor 
reference to Matron. 


COUNTY BOROUGH OF SOUTHAMPTON 
BOROUGH GENERAL HOSPITAL 

Staft Nurses are required at the 
Borough General Hospital, Shirley Warren, 
Southampton. 

The Rushcliffe Report has been adopted, 
and the commencing salaries and conditions 
in the Rushcliffe Report will be applicable 
to the appointment. 

Forms of application may be obtained from 
the Medical Officer of Health, Civic (entre, 
Southampton, and should be returned to him 
as early as possible. 

H. C. MAURICE WILLIAMS 
Medical Officer of Health. 
(2191) 








KETTERING AND + gael 
GENERAL HOSPITA 
Staff Midwife required for the = Unit 
at the above hospital. Salary in accordance with 
the Rushcliffe scale, plus bonus on completing 
one year’s service. Federated Superannuation 





Scheme in force. Apply tothe Matron. (2137) 











COUNTY BOROUGH OF SOUTHA 
MATERNITY UNIT 
BOROUGH GENERAL HOSPITAL 
SHIRLEY WARREN, SOUTHAMP 
STAFF MIDWIVES 
Applications are invited from qui 
Midwives for resident or non-residem 
pointments at the Maternity Unit, 
model unit of 50 beds, attached 
General Hospital of 450 beds. 
The hospital is an Approved Tm 
School for Pupil Midwives. 
The salary will be in accordance wil 
Rushcliffe Scale. 
Applicants should communicate direct 
the Matron of the Hospita 
C. MAURICE WILLIAMS 
Medical Officer “a 
( 








SOUTH LONDON HOSPITAL FOR 
WOMEN, CLAPHAM COMMON, 5S. 
Theatre Staff Nurse required. R 

Scale of Salary. Pensions scheme in 
Apply Matron ( 


HARLOW WOOD ORTHOPAEDIC 
HOSPITAL, NEAR MANSFIELD, NO 
355 ) 


(355 s 

REGIONAL ORTHOPAEDIC CENTRE 

PERIPHERAL NERVE INJURIES UI 

Applications are invited from State 
tered Nurses for the posts of Staff N 

Opportunity is afforded and lectures 
in preparation for the Orthopaedic Ce 
Examination of the Central Council fe 
Care of Cripples. 

Rushcliffe Scale of Salaries and Fe 
Superannuation Scheme in force. 

Apply with full particulars to — 

(221 








CARDIFF CITY COUNCIL 
CITY LODGE HOSPITAL 

Applications are invited for the fol 
appointments. Rushcliffe salary scales 
service conditions. 

Staff Midwives (Resident or Non-Resid 
S.R.N. and S.C.M. Salary scale £1204 
(Training School for Part I Midwifery). 

Staff Nurses (Resident or Non-resié 
S.R.N. Salary scale £120-£180. 

Enrolled Assistant Nurses (Reside! 
Non-Resident). Salary scale £90-£16) 

Application forms may be obtained 
Matron, City Lodge Hospital, Cowbridge 
Cathays. 

City Hall, S. TAPPER JONES, 
Cardiff Town 6 
(2a 
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